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THE PRESENT CONCEPT OF FOCAL 
INFECTION* 


By P. Murpnuy, M.D. 


(From the Medical Clinic, Peter Bent Brigham 
Hospital, Boston, Massachusetts) 


In his well-known address on the Role of Sepsis 
and Antisepsis in Medicine, delivered at the opening 
of the session of the faculty of medicine of McGill 
University in Montreal on Oct. 3rd, 1910, William 
Hunter! of London introduced his subject in the 
following manner : 

“* After these prefatory remarks regarding the objects 
of your present studies, J pass on to the subject which 
I have selected as the special theme on which I desire 
to address you to-day. That theme is the great part 
played by Septic Infection—prevalent, potent, easily 
observed and accessible to treatment, nevertheless con- 
tinuously overlooked and neglected as an important cause 
and complication of a whole range of medical diseases. 
I have selected it not only because of its great practical 
importance to you in your medical work in after life, 
but also because the story of its recognition as a great 
factor in causing disease illustrates in a striking way the 
truth of what I have just said about the importance of 
small things in medicine—their observation and inter- 
pretation.” 

“For it was while seeking to throw light on the origin 
and meaning of a piece of blood pigment present in an organ 
in the first case I ever examined for curiosities sake that 
I stumbled upon the chief subject and interest of my 
life’s work—namely, that of anemia. And it was while 
observing as fully as I could all the features of the first 
case of anemia which I ever studied clinically that I 
came upon the curious facts that ultimately led me to 
recognize the importance of sepsis in medicine not only 
in producing anemia, but also many other medical 
affections.” 

After his observation of this one anemic patient 
there followed fifteen years of experimental and 
pathological work in an effort to explain the meaning 
of that piece of pigment and the features presented 
by the one clinical case which led Hunter to his 
conclusions best expressed in his own words : 

“* And then I saw, but not till then—what I have since 
endeavoured to describe in various papers from 1900 
onwards up to the present time (that is, 1910) regarding 
the réle of sepsis in medicine and the importance of oral 
sepsis as its chief cause.” 

And so it is entirely fitting that the present concept 
of focal infection be considered by one interested in 
diseases of the blood in consultation with members 
of the dental profession in commemoration of Hunter’s 
timely and effective discussion of the importance of 
oral sepsis as a cause for or complicating factor in 
disease. 

As a result of the pioneer work by such men as 
Hunter,! Rosenow,* Billings * and others concerning 
foci of infection, we no longer are obliged to assume 
the pessimistic attitude in respect to the recognition, 
by members of the dental and medical professions, 
of infection and its réle in the production or complica- 
tion of disease states as was so obviously expressed by 
Hunter. As he predicted, however, the day has 
come when the presence of sepsis is sought and the 
importance of its control recognised. 


Sepsis in the Mouth 
Although a focus of infection may be present in 
various tisues of the body, it is quite generally agreed 


"* Reed before the Chicago-Dental Society on Sept. 17th, 1935. 


that the mouth is the most important site. Hunter 
recognised the possibility of infection in various 
locations, but considered “oral sepsis,” referring 
especially to the teeth, as the most important. 
Billings? listed ten distinct locations where focal 
infection may be recognised. Of these ten he lists 
in order of occurrence the tonsils and related tissue 
first; abscesses of the gums, alveolar sockets, and 
pyorrhea alveolaris second. Buchanan,* Gilmer,® 
and Mullin ® likewise believe in the high incidence 
and importance of oral sepsis as a focus of infection. 
Rosenow believes that all pulpless teeth are to be 
considered as foci. In a careful analysis of the 
infection preceding an attack of rheumatic fever 
in 810 children, Kaiser ? found that tonsillitis or sore- 
throat occurred in 59 per cent., dental infection in 
13 per cent., and common cold in 8 per cent. He 
also concludes that the most severe cases of rheumatic 
infection followed attacks of tonsillitis and dental 
infection. 

Not only is oral sepsis commonly present, but it is 
a particularly potent source of infection owing to 
several unique features of the location of alveolar 
abscesses, as pointed out by Millin.© Whereas an 
infection of the tonsils, pharyngeal surface, or gum 
margins may drain freely so that the pus may be 
swallowed or expectorated, an alveolar abscess is 
often enclosed in a wall of unusual vascularity which 
readily carries into the system the toxic products of 
the bacterial growth. Because of the fact that 
it may often take the form of a blind abscess, it is 
probably one of the most commonly overlooked foci. 

Not only are we willing now to recognise the 
occurrence of foci of infection, but considerable 
evidence has been presented to establish them as 
the primary causative factor in the production of 
certain diseases. Their rdle as complicating elements 
in association with various chronic illnesses is almost 
uniformly recognised. 

In addition to Hunter, such men as Billings,® 
Rosenow,? Davis,*® Nisson,® and Koritskiy }° have been 
enthusiastic advocates of a causal relationship between 
foci of infection, especially of the oral cavity, and 
rheumatic conditions. From a study of 1200 rheumatic 
children Kaiser’? has come to several interesting 
conclusions. Among these are the following pertinent 
ones: ‘“‘ Rheumatic infections occur slightly more 
often in children whose tonsils have not been removed 
at the time of the initial attack.” ‘‘ The mortality- 
rate is nearly 50 per cent. less in children whose 
tonsils had been removed at the time of the initial 
attack,” and as previously mentioned, “The most 
severe cases of rheumatic infection followed attacks 
of tonsillitis and dental infection.” 

Rosenow and Meisser,1 Bumpus and Meisser,* 
and Culver’* have shown the direct relationship 
between oral infection and diseases of the kidney. 
Similar evidence might be presented in relation to 
other diseases, particularly from Rosenow’s splendid 
studies carried on over a period of many years and 
upon which he bases his theory of “elective 
localisation.” 

Few will question the frequency with which foci 
of infection complicate chronic disease states. How 
frequently there are observed tonsil infections, either 
chronic or repeated acute attacks, pharyngitis, 


pyorrhea alveolaris, alveolar abscesses, cholecystitis, 

pyelonephritis, and so forth, in association with 

chronic arthritis, diabetes, peptic ulcer, nephritis, 

and ‘the various blood. dyscrasias. 
cc 


endocarditis, 
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In spite of the fact that these infections are now 
generally recognised there are undoubtedly many 
which go unobserved, either .through failure to 
search intensively for them or because they are at 
times difficult to locate or to recognise. Even a 
hasty consideration of the patients in any public 
hospital ward or an examination of one’s private case 
records is sufficient to convince one of these facts. 
Gilmer ® stated in 1912 that chronic alveolar abscess 
is so common that few go through life without one 
or more such suppurations. He also estimated that 
25 per cent. of jaws have suppurating cavities. In 
his ‘‘ Practice of Medicine,” Osler** stated that, 
“of the twenty cases of pernicious anemia which 
I had under observation in 1909, pyorrhoea alveolaris 
was present in more than half.” 


The Focus and its Origin 

If we may then accept as our present concept, and 
I believe we may, that foci of infection occur commonly, 
that they may at times play an important etiological 
réle in the production of disease and that they are 
important complications in association with many 
chronic illnesses, then I believe that we as physicians 
and dentists have several important problems to 
solve in the practical care of our patients. We must 
find means to demonstrate the presence of infection 
in the patient who may consult us before serious 
chronic illness has appeared and interest and foresight 
sufficient to eradicate it at that time. In the sufferer 
from a chronic illness we must not only locate an 
infection, if present, but also evaluate the importance 
of this infection to the patient, decide when it is best 
to undertake to treat the focus and what is the best 
means of doing so in consideration of the individual 
patient’s difficulty. 

It is not always easy to see the importance of an 
intensive search for an infection in an individual 
with vague complaints and often even more difficult 
to realise the importance in such an individual of an 
innocent appearing infection. Coates! has said 
that many individuals carry septic tonsils for many 
years without showing evidence of disease of focal 
infection origin. That many types of organisms, 
particularly various cocci, may be demonstrated in 
the oral cavity is well known. By what mechanism 
these may become pathological for the host as a focus 
of infection, and so a source of danger, is a problem 
of greater difficulty perhaps than the demonstration 
of the organisms. Culver’* says, “‘the fact that 
streptococci are found on and in the healthy human 
body is not necessarily important if the normal 
defense mechanism remains intact, but as Williams 
states, if the local susceptibility is slightly greater 
or the coccus a little more poisonous there may be a 
slow growth of the cocci in the tissues with a slow 
cellular response resulting in a subacute or chronic 
infective focus or a focal infection.” He further 
elucidates his concept as follows: ‘‘ These potentially 
virulent organisms living a saprophytic existence 
have no influence on the welfare of the host until 
local or general tissue defense decreases; they may 
then invade the tissues of the host and produce the 
pathologic changes which their nature and the various 
tissue susceptibilities permit.” Rosenow? believes 
that the patient’s tissues, or tissue juices, afford the 
conditions favourable for streptococci to acquire 
and maintain particular elective localising power 
peculiar to the disease from which the patient is 
suffering. 

As factors which favour the development of a focus 
and its effect on the individual, Buchanan ‘ mentions 
fatigue, chilling, common cold, and diet. Of these 


four factors fatigue is perhaps of the greatest 
importance as a means of lowering tissue resistance 
or increasing its susceptibility to infection. The 
importance of chilling has been questioned, but many 
of us believe it to be a factor in increasing susceptibility 
to infection under certain circumstances. The 
importance of the common cold can hardly be over- 
estimated particularly because of its frequent 
occurrence and the lack of real interest shown in its 
treatment. The present status of diet as a factor 
in the production of resistance to infection is 
summarised in an editorial in the Journal of the 
American Medical Association 1° as follows: ‘‘ Despite 
the many demonstrated correlations between lack 
of an essential dietary factor and functional and 
structural change in the organism, there is surprisingly 
little cogent evidence of a specific relation between 
these factors and infection.” On the other hand, as 
a prophylactic measure diet may be looked upon as 
of great value. Clausen 1? believes, “that an early 
adequate diet, particularly one rich in vitamin A, 
tends to prevent the development of a state of 
susceptibility to infection and a loss of resistance.” 
However, he also concludes, that, ‘“‘ Vitamins added 
to an essentially normal diet or given after the onset 
of an infection will not improve the condition 
present.” 

Although these factors may be looked upon as 
contributory causes of the infection and perhaps of 
the patient’s vague symptoms, the practical prophy- 
laxis of a more serious illness must include local 
treatment of the offending infection when this has 
been demonstrated. So as recommended by Billings * 
and again by Solis-Cohen ** it is important in the 
eradication of a focus of infection not only te remove 
the infection but also to build up the natural defences 
of the body. This may be done by combating the 
factors which play a part in the lowering of tissue 
resistance. As Solis-Cohen has further remarked, 
“Focal infection in the oral cavity as a rule can be 
eradicated by surgery, but it is not always removed 
when infected teeth are extracted.” 


Sepsis and Chronic Disease 

In the presence of established chronic disease the 
problem of focal infection takes on a slightly different 
aspect. Mullin * has said, “ To find a focus of infection 
and to decide when its removal will result in the 
betterment of the patient’s physical condition will 
ever be a difficult problem.” Although this is 
undoubtedly true there can be little question but that 
all definite foci of infection should be eliminated in 
so far as possible in an individual having a chronic 
disease, whether or not one believes that this will 
have a direct influence upon the chronic disease state. 
In the great majority of instances building up the 
bodily resistance and improving the general state of 
the individual’s health in conjunction with the 
intelligent use of any known therapy which may be 
more or less specific for the pathological state present 
will produce the greatest benefit to the patient. 

Consideration as to whether or not a focus exists 
and as to when and how it is wisest and safest to 
treat it specifically will be a practical part of the 
management of all cases of chronic disease. Coates 1° 
emphasised the importance of coéperation between 
the patient’s physician and the representatives of 
the various specialties whose advice may be required. 
Rarely can the specialist in a particular field decide 
after one or two observations of the patient whether 
or not the tonsils or teeth harbour a focus detrimental 
to the patient’s health, and even though this be 
possible, he may not be best qualified to decide when 
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the infected tonsils or the tooth with a focal abscess 
should be removed. It will often be necessary for the 
patient’s physician after repeated examinations and 
long observation to bring together the accumulated 
facts for consideration with the consulting specialist. 
With the facts available it will then be possible 
to decide, not only the proper time for treatment to 
begin, but also how treatment should be carried out 
in order to accomplish the greatest ultimate improve- 
ment and at the same time avoid the possibility of 
producing a harmful effect. 

These points may best be illustrated by reference 
to certain situations which have been present in my 
own patients. 

A patient came under my observation with unquestioned 
evidence of pernicious anemia but complicated by gall- 
stones probably associated with infection in the gall- 
bladder. It was not possible on first examination to 
know whether or not the infection was an important 
complicating factor which might hinder improvement, 
but because of the severity of the anzmia it seemed best 
to avoid operation at that time. Consequently intensive 
liver therapy was instituted. but although improvement 
occurred it was obvious after six weeks’ trial that 
cholecystectomy must be performed before complete 
recovery could be expected. A transfusion was given, 
cholecystectomy performed, and improvement occurred in 
the expected manner. 

Another of my patients who has been under treatment 
with liver for several years and who had shown no 
evidence of oral sepsis developed an acute alveolar abscess 
while away on a vacation. She went directly to her 
dentist who removed the tooth without undue loss of 
blood, but for several days thereafter the patient felt 
extremely weak and upset, had a slight fever, and was 
confined to her bed. A few days later she came to my 
office, where a blood count showed a decrease of over a 
million red blood-cells from the level present before the 
operation, and other evidence of a relapse. In this 
instance temporary treatment until subsidence of the 
acute process might better have been undertaken, during 
which time intensive liver therapy should have been 
instituted, as this has been found advisable preceding any 
surgical manipulation so that the system is supplied with 
an excess of blood-building material at a time when it is 
most needed. 

Disorders of the Blood 


Owing to the rather frequent occurrence of oral 
sepsis in patients with various blood dyscrasias, the 
problem of its treatment becomes a very practical 
one. Through experience in the management of these 
various conditions it has been possible to recognise 
certain rules which if followed will give the best 
results for each type. 

Hunter! has called attention to the frequency 
with which oral sepsis precedes and probably causes 
secondary or hypochromic anemia. It is always 
advisable to search intensively for such an infection 
which may best be approached surgically after the 
patient has received a rather intensive course of 
therapy for control of the anemia. If the infection 
be present improvement may not be entirely satis- 
factory before removal of the focus, but the patient 
will be in better condition to withstand the effect 
of the operation. 

This situation is illustrated by the case of a patient who 
entered the Blood Clinic for treatment of a severe hypo- 
chromic anemia. Previous study in the hospital had 
failed to reveal any other possible cause for the anezmia 
than an inadequate dietary intake and striking oral sepsis. 
During several weeks of treatment, in which time a 
more adequate diet was supplied, progress was slow. Her 
remaining teeth were carefully extracted one or two at a 
time until all were removed. During this time the anemia 
did not increase and subsequent progress was striking. 
Had removal of the teeth been undertaken before iron 
therapy was begun, or if many teeth had been removed 


at once, there would have been greater danger of a 
disturbing upset and I believe that progress would have 
been no better. 

The same cautidén in regard to the number of teeth 
which may safely be removed at one time applies 
even more importantly in pernicious anzmia.’® 
Although this will depend to some extent upon the 
degree of anezmia present and the condition of the 
teeth which are to be removed, it is as a rule well 
to remove only a few teeth at a time and, as previously 
mentioned, it is wise to increase, during the period 
of extractions, the amount of liver being used, 
so easily accomplished since the availability of 
highly concentrated and potent liver extracts for 
intramuscular use. 

Because of severe oral sepsis, one of our clinic patients 
was to have all of his teeth removed in slow stages by the 
clinic dentist, in order that he might also be given more 
injections of liver than he regularly needed. Because of 
difficulty in leaving his work, however, he went to a 
nearby dentist, who extracted his remaining 21 teeth 
in rather slow stages; but unfortunately this was not 
combined with the more intensive treatment and it was 
found on his return for a blood count that he had lost a 
million and a half red blood-cells, felt weak, and had 
evidence of increased nerve disturbance. 

In the condition known as leukemia, alveolar 
abscess is not infrequently the initial indication of 
the disease, and it is also a frequent complication 
during the course of the disease. In patients with 
this condition the resistance to infection is low and 
removal of a tooth may precipitate a critical situation. 
It is well, therefore, to use caution in applying 
surgical measures to these patients. An individual 
who appears at your office with an abscess 
accompanied by malaise, fever, unexplained glandular 
enlargement, bleeding from the gums, or unusual 
pallor should have his blood carefully studied before 
the extraction and, if there is any suggestion of 
disturbance, treatment of the infection must be of a 
temporary nature until the patient’s condition be 
improved by adequate means. 


Conclusions 

One might continue indefinitely to describe similar 
situations illustrative of the various problems 
encountered, but it is sufficient to realise that each 
patient’s problem is an individual one, the solution 
of which will tax the physician’s and dentist’s skill 
and judgment. The greatest possible benefit will 
accrue to the patient if the present concept of focal 
infection be defined and summarised, for practical 
working purposes, in the following manner :— 

Localised areas of tissue infection, which may 
be considered to constitute a focal infection, are 
commonly present in the human body. 

The focus of infection may be a primary factor 
in the causation of certain disease states, and is a 
complication when present together with a chronic 
disease. 

Whether or not one wishes to believe in the theory 
of elective localisation as an explanation of the 
manner in which a pathological state is brought about 
or even though one does not wish to consider focal 
infection to be an important «etiological agent, there 
can be little doubt but that elimination of the infection 
is desirable because of its influence upon the general 
bodr metabolism. The fact that treatment of a 
focus does not produce striking or complete improve- 
ment of a specific disease condition cannot be 
considered as an important argument against elimina- 
tion of infections. 

A focus of infection may be difficult to locate and 
it may be impossible at times to decide whether or 
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not a localised variation from normal in a tissue 
may be indicative of a true foeus. Long observation, 
detailed study of the patient’s various systems, and 
coéperative consultation between the patient’s 
physician and the dentist or general or specialising 
surgeon may in the end reveal the desired facts. 

When and in what manner treatment of a focus 
is to be undertaken may also require the coéperative 
consideration of the patient’s problems. In general, 
however, the proper course to pursue is elimination 
or drainage of the focus at the proper time and 
the institution of those measures which may improve 
the patient’s general health and so perhaps, at least 
indirectly, favour a decreased susceptibility to the 
effects of the cocci or their toxins. This may include 
elimination of physical and mental fatigue, avoidance 
of the simple infections, such as the common cold, 
and of unnecessary chilling, and the regulation of the 
dietary intake to include adequate portions of the 
various elements of the normal diet, and, when 


indicated, to suit the individual need of the patient. 
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THE TREATMENT OF 
STAPHYLOCOCCAL SKIN LESIONS 
WITH TOXOID * 


By Lioner E. H. Wurrsy, C.V.0., M.D. Camb., 


F.R.C.P. Lond. 


ASSISTANT PATHOLOGIST, THE BLAND-SUTTON INSTITUTE, 
THE MIDDLESEX HOSPITAL, LONDON 


THE treatment of staphylococcal lesions of the 
skin is ideally carried out by a close coéperation 
between a .dermatologist and an immunologist. 
Such skin infections are sufficiently common to be 
met with almost daily fromthe first moment that a 
student enters the field of practical medicine and 
they recur with such frequency even after numerous 
and varied treatments that the patients themselves 
tend to losé confidence in their many doctors. The 
problem of dispersing these infections is complex. 
There is the question of raising the general resistance 
to staphylococcal infection—the relatively easy task 


-of the immunologist ; there is the problem of lower- 


ing the susceptibility of the skin, and there is the 
necessity for increasing general bodily vigour as well 
as elimination of foci of sepsis. including foci of 


- staphylococcal infection in the nares (Dolman,' 


Valentine *). Too frequently the easy task of the 


-immunologist is the only one exploited ; often the 


treatment of the skin itself is not merely neglected 


*A re to the Therapeutic Trials Committee of the 


but is not even considered. Bearing in mind that 
the problem of treatment has these many aspects 
it is not to be expected that any one immunological 
antigen would be a panacea for all staphylococcal 
infections. A large number of antigens have had 
fashionable phases; most have had but a limited 
success ; few have been used with intelligence. It 
is undoubtedly important to consider each separate 
patient as an individual before subjecting him to a 
long, perhaps painful, course of treatment. 


Susceptibility of the Skin to Infection 

It is not always clear what determines the suscepti- 
bility of the skin to staphylococcal infection. Never- 
theless certain conditions obviously predispose to 
infection, and when faced with these the immuno- 
logist is not likely to achieve more than a temporary 
success if any at all. Examples come readily to 
mind. When there is a chronic aural discharge the 
skin of the external auditory meatus is often eczema- 
tous and unhealthy; infection readily occurs. The 
same applies to an eczematous skin of any type. 
Those who, for their living, are condemned to work 
in oil, such as those who bore steel, are by reason of 
the oil itself peculiarly liable to boils and pimples 
on the exposed parts of the body. Some persons 
have a small local unhealthy patch of skin which is 
the site of a recurrent boil; often this site is the 
collar-stud area or the scar of an old wound. Excision 
is the only rational treatment for such a lesion ; 
immunology accomplishes nothing. One has also to 
consider what happens when soaps, cosmetics, 
depilatories, and even water are applied to the skin. 
Many date their staphylococcal infection to bathing 
in public baths and attribute the trouble to a germ 
which has been acquired there. This may be true, 
but it is equally true that the highly chlorinated 
water of public baths is to some a definite skin poison. 
To others, excessive sea-bathing is injurious, whilst 


‘some skin appears to be sensitive to even minor 


chemical changes such as are found in the washing 
water of different districts. The skin is also sensitive 
to sunlight. Suitable doses have a stimulating action 
and may indeed render healthy an unhealthy skin. 
Overdoses have the opposite effect. In the series 
described below were seven who, having returned 
from a summer holiday bronzed from head to foot, 
almost immediately exhibited a crop of resistant 
boils. The susceptibility to staphylococcal skin 
lesions of diabetics and of persons with deep staphy- 
lococcal foci of infection is well known. 

The curative or deleterious action of ultra-violet 
rays on staphylococcal infections of the skin possibly 
supplies a key to the syecess which often follows the 
use of remedies of the protein shock type. Ultra- 
violet rays in suitable doses cause an alteration in 
local skin metabolism and may effectively reduce 
susceptibility to infection. The quickening of meta- 
bolic processes, the increased’ blood-supply to the 
periphery, and even the fever which shock remedies 


sometimes induce are known to have a tonic action 


on the skin. Sometimes, if the shock is great enough, 


the dramatic cure of a long-standing skin affection 


may occur. The immunologist must give full con- 
sideration to this non-specific aspect of the problem 
before attempting to assess the value of a specific 


remedy. Many specific remedies must produce 


part of their effect by shock but one which has a 
high: specific action as well is most likely to achieve 
success. 
Scope of the Investigation 
In this report no attempt is made to compare the 


therapeutic effects of toxoid with those of such other 
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treatments for skin infections as intensive local 
measures, manganese injections, and physiotherapy, 
which are claimed, when properly used, to give a 
high proportion of successes. Comparisons of this 
sort, involving strictly parallel series of cases treated 
by the respective methods, were not practicable in 
the circumstances of the inquiry. It should be 
mentioned, however, that most of the cases of boils 
referred to me for toxoid injections had already had 
courses of vaccine, whole blood, or manganese, either 
singly or in combination, and that many of them had 
been under treatment for long periods in other 
departments. During the period of observation of 
the effects of toxoid, the non-specific treatment of 
these cases was confined to simple local treatment. 

The investigation was undertaken maialy to decide 
the following points: is toxoid a safe antigen for 
use in staphylococcal skin infections, and is its use 
in suitable cases followed by a good percentage of 
recoveries ? In other words, can toxoid usefully be 
added to the list of remedies available for the treat- 
ment of such infections? The results given in the 
following survey of 200 cases, and the similar experi- 
ence of other workers, ** seem to provide affirma- 
tive answers to all these questions. The preparations 
used by me were two samples of toxoid supplied by 
Messrs. Burroughs Wellcome and Co. and one from 
the Lister Institute. 

Results 


All the results expressed in Table I. followed 
upon immunisation with a total dose of 0-75 c.cm. 
of toxoid administered intramuscularly. The total 
dose was distributed in four doses of 0-05, 0-1, 0-2, 
and 0-4 c.cm. at intervals of one week. Cases 
recorded as recovered have been free from relapse 
for periods varying from 2 to 15 months. All lesions 
were proved by culture to be staphylococcal in 
origin. 

TaBLeE I.—Summary of Results 


| or rov o 
Lesion. Cases. | Recovered. | 3 effect. 
relapsed. 
| 
Boils 117 76 85 2} | 29 (25 %) 12 (10 %) 
Styes 37 (88%) 5 (12%) 0 
Carbuncles | 24 | 20 (83%) | 4(17%) | 0 
Pustularacne .. s_- 9 2 | 4 | 3 
Sycosis .. oo |. 8 0 1 vr 


On clinical grounds the most striking effects have 
been with boils, styes, and carbuncles. With regard 
to carbuncles, the majority have also been incised 
but are regarded as successes for toxoid in view of 
the speed of healing. In the small series of pustular 
acne and sycosis the toxoid did not appear to be 
more effective than vaccine. Forman’ found toxoid 
of little or no use for the treatment of sycosis, but 
Connor * has claimed success in this disease after a 
long course of treatment. 


EXACERBATIONS, RELAPSES, AND FAILURES 

Exacerbations.—Thirty-seven patients (18-5 per 
cent.) (29 boils, 2 styes, 6 carbuncles) exhibited 
temporary exacerbations during treatment. Of these, 
29 made rapid recoveries within a few weeks of the 
fourth injection. An exacerbation does not seem to 
contra-indicate treatment but rather to suggest 
that the individual is a sensitive subject and should 
be treated with doses smaller than those adopted 
in this series. 

Relapses.—Twenty-nine cases (25 per cent.) of 
boils recovered or improved with the dose adopted 
but subsequently relapsed after intervals varying 


from a few weeks to a few months. A second course 
has in most cases again procured relief, but to ensure 
complete freedom from infection most have had to 
attend for a monthly dose of 0-2 ¢.cm. of toxoid. 
Others have had subsequent successful treatment 
with a combination of toxoid and autogenous vaccine. 
Five have resisted even continuous treatment though 
the lesions are undoubtedly smaller and less frequent. 
Five cases of styes also relapsed but judgment on 
the reason for their subsequent recovery is difficult 
to make because their later inoculations were asso- 
ciated with local treatment in the ophthalmic depart- 
ment. As to carbuncles the relapses have been in 
the nature of small boils rather than fresh carbuncles. 

Failures.—Complete failure was experienced in 
12 cases of boils (10 per cent.). Seven of these 
were primarily bad subjects by reason of occupation 
or local skin disease but 5 appeared to have a normal 
skin. With pustular acne and sycosis, no marked 
successes were obtained, 


REACTIONS 


All in the series reported have received intra- 
muscular injections, because subcutaneous injections 
in a preliminary series proved unusually painful and 
often produced a local reaction. The reactions 
can be classified into three types :— 


(a) Local (intense redness of the skin, tenderness, and 
pain sometimes affecting the greater part of the arm). 
This occurred in 23 cases (11°5 per cent.). In a preliminary 
series when subcutaneous injections were made such 
reactions were extremely common. Some few in the 
present series may perhaps have been due to a small 
intracutaneous or subcutaneous leak when making the 
needle puncture. 

(6) Tiredness, headache, and aching muscular pains: 
occurred in 14 cases (7 per cent.). This, as a rule, was 
with the first injection only. 

(c) Exacerbations (temporary): 37 cases (18°5 per cent.). 

This feature has already been commented upon. 
In addition, one patient, not in the series, exhibited 
acute anaphylactic shock when a fourth injection 
was given at an interval of three weeks after the third 
injection. He was a case of osteomyelitis who had 
been operated on in the interval. This severe reaction 
must be extremely rare for I have heard of no other 
case after inquiring from many other workers with 
a large experience of toxoid treatment. 


TaBLe II.—Units of Circulating Antihemolysin 
before Treatment 


Unite. 

0-1-0 1-5-2 3 More than 3. 
100 normals .. es 76 24 0 0 
117 boils ae Ss 94 22 1 0 
42 styes oe oe 31 ll 0 0 
24 carbuncles ee 21 3 0 0 
9 acne ee 6 3 0 0 
8sycosis .. 5 3 0 0 
17 osteomyelitis 1 1 6 y 

(5-38 units) 


TaBLe III.—Units of Cireulating Antihemolysin after 
Treatment with 0-75 c.cem. of Toxoid 


Units. 
Cases. 
0+4-1°5 2 3-8 11-38 
117 boils as - 1 15 72 29 
42 styes oe ss 0 6 26 | 10 
24 carbuncles .- 0 3 13 | 8 
9 acne - oe 2 3 3 | 
8 sycosis o° aid 2 2 3 
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CIRCULATING ANTIHZMOLYSIN 


The amount of antihemolysin has been determined 
in 100 normals, in 200 cases of superficial lesions 
before and after treatment, and in 17 cases of deep- 
seated lesions (osteomyelitis). The results are 
expressed in International Units (Tables II. and III.). 

It would appear that the distribution of anti- 
hemolysin is the same in normal individuals as in 
those affected with superficial lesions. But the 
antibody is often definitely increased in deep-seated 
lesions—a useful diagnostic point in obscure affections 
of bone. The distribution of antihemolysin in 
normal individuals is approximately the same as 
that found by Parish, O’Meara, and Clark.* Titra- 
tions were carried out by the method described 
by these workers. 

All three batches of toxoid had approximately 
the same antigenic power and definitely raised the 
antihemolysin titre with the dose employed. 


RELATION OF ANTIHZMOLYSIN TITRE TO CLINICAL 
IMPROVEMENT 

From first principles it is apparent that an immunity 
to superficial staphylococcal lesions is not necessarily 
dependent on a high antihemolysin titre. Seventy- 
six normal persons without lesions had titres of 
1 unit or less and some had none at all. Relapses 
have occurred with titres as high as 17 units whilst 
no effect has sometimes been observed with titres 
from 8-26 units. Recoveries have occurred with 
titres as low as 1-5-2. The variability in the 
titre after a standard dose of toxoid shows that the 
response to the antigen is very much a function of 
the individual. But though the titre itself is not 
an accurate guide to skin immunity it provides an 
indirect guide to optimum treatment because there 
does appear to be a titre different for each individual 
above which it is impossible to increase whatever 
dose of toxoid is given. And any attempt to raise 
the titre beyond this point, by large doses of toxoid, 
usually produces a violent negative phase with a 
crop of lesions. The best procedure is to determine 
the antihemolysin titre before and after a moderate 
course such as that described above and to observe 
the clinical effect. If the effect is good the final 
titre may be assumed to be the optimum for the 
patient and subsequent treatment for that individual 
is to estimate the smallest ‘‘ maintenance dose ” 
of toxoid which will maintain the titre at this‘ level. 
If the clinical effect is to produce an exacerbation 
the treatment should be stopped; with cessation 
quite often the lesions disappear. At this point 
the titre should again be determined and minimal 
maintenance doses administered. Often such doses 
are as small as 0-Olc.cm. Estimation of the amount 
as well as the optimum spacing of doses requires 
considerable experience and a patient period of 
trialand error. It may well be that the antileucocidin 
titre, a procedure developed by Valentine,? will be 
found to be a more accurate guide to optimum treat- 
ment and a better test for the efficacy of the antigen. 

After cessation of treatment the antihemolysin 
titre never remains high for a long period ; it slowly 
declines to a normal level. Most patients are free 
from relapses despite this decline but in others, when 
recurrences appear, it is wise to keep the titre high by 
repeated small inoculations over a long period of time. 


Comments 


Previous publications on the efficacy of staphy- 
lococcal toxoid in the treatment of superficial lesions 
have mostly been favourable (Dolman, Murray,‘ 
Connor,’ Whitby,® Ramon and others and indicate 


that toxoid in carefully chosen dosage is a safe antigen 
with a considerable chance of success. Judgment by 
clinical trial is notoriously difficult to make without 
a very large series of test and control cases. But in 
the present series the majority of patients had pre- 
viously had many other forms of local and general 
treatment without srcecess. In these circumstances the 
clinical results with toxoid are impressive and are in - 
contrast to the results of Smith ® who, in a parallel 
series, found local treatment superior to toxoid. It 
has long been known that the toxin-producing power 
of staphylococcus is extremely variable and often 
absent. Evidence is now accumulating to show that 
the toxin fractions responsible for a good antigen 
against superficial lesions are equally variable. 
Much work requires to be done before these fractions 
are properly separated, before the efficacy of any 
batch of toxoid can be properly assessed, and before 
a method of control is perfected. It seems probable 
that no one strain of staphylococcus can be relied 
on to supply the multiplicity of antigens which it is 
desirable to have present in toxoids for use on human 
beings. Doubtless some of the failures of toxoid 
treatment are due wo cue antigen not being suffi- 
ciently polyvalent. Comparison with foreign and 
dominion workers is complicated by the fact that 
they usually use a polyvalent antigen. Research has 
also to establish whether a combination of toxoid 
and autogenous vaccine is more effective than toxoid 
alone. On theoretical grounds one would expect 
this to be so, and I have found such a combina- 
tion useful in resistant cases and for maintenance 
treatment. 
Summary and Conclusions 


(1) Staphylococcal toxoid injected intramuscularly 
is a safe antigen giving rise to a relatively small 
number of minor reactions. 

(2) Staphylococcal toxoid gives a good clinical 
result in a high proportion of cases of recurrent and 
resistant furunculosis, and is useful in the treatment 
of styes and carbuncles. It is not effective in pustular 
acne and sycosis with the dose employed in this 
series. 

(3) Staphylococcal toxoid (and any other immunis- 
ing agent) is ineffective for skin lesions where the 
ae itself is, by occupation or disease, peculiarly 
susceptible to infection. 

(4) The optimum dose of toxoid is an individual 
factor. Those in whom the antigen produces an 
exacerbation should receive small doses. 

(5) The antihemolysin titre is of small value 
for prognostic purposes but is of some value for 
estimating optimum dosage. 

Through the Therapeutic Trails Committee of the 
Medical Research Council a large supply of toxoid has 
been available from the Wellcome Physiological Research 
Laboratories and the Lister Institute. It is a pleasure 
to thank Dr. R. A. O’Brien and Dr. H. J. Parish for their 
willing help and advice in many technical matters and 
for the material and reagents they have given. I wish 
to thank also my colleagues on the staff of the Middlesex 
Hospital for referring their cases to me. 
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ORAL AND PARENTERAL ADMINISTRATION 
OF 
PROSTIGMIN AND ITS ANALOGUES 


IN MYASTHENIA GRAVIS 
By L. P. E. Laurent, M.D., M.R.C.P. Lond. 


MEDICAL REGISTRAR TO THE WEST LONDON HOSPITAL; AND 


Mary B. WatLKeER, M.D. Edin., M.R.C.P. Lond. 


ASSISTANT MEDICAL HOSPITAL 
(L.C.C.), LONDO: 


A NUMBER of cases of myasthenia gravis under our 
care have now been taking Prostigmin * for long 
periods, most of them for more than a year. The 
time seems ripe therefore for an assessment of the 
value of this form of treatment, and for a discussion 
of dosage and frequency of administration. Above 
all, in view of the natural anxiety experienced by 
patients and their physicians as regards the possible 
ill-effects of prolonged treatment with the drug 
on the ultimate course of the case, we feel that we 
should put all the evidence at our disposal on record. 

Working independently we have had the oppor- 
tunity of using analogous drugs by injection and by 
mouth. The results which we have obtained by the 
latter method are particularly encouraging, and we 
believe that many mild cases will experience adequate 
relief from oral therapy while the more severe cases 
will require fewer injections. 

Apart from drugs of this group some of our patients 
have taken ephedrine and others have taken potassium 
chloride in large doses daily. 


ORAL ADMINISTRATION 


We found a year ago that prostigmin was active 
orally. Much larger doses are required however if 
this method of therapy is employed. We found that 
25-30 mg. gave us a result comparable in intensity 
and in duration with that seen after an injection 
of 05mg. The largest dose which we gave orally 
was 50 mg. and the result was almost indistinguish- 
able from that obtained with 1 mg. subcutaneously. 
At this dosage the patients began to experience a 
little abdominal pain and belching, and owing to 
inadequate supplies we were unable to continue our 
investigations with oral prostigmin therapy. 

During the past few months we have received 
supplies of an analogous drug, efficacy of which by 
injection had already been shown. This drug, 
Substance 36 * of Aischlimann and Reinert’s series * 
has now been used by us orally in gradually increasing 
doses with success. We found that 10 mg. gave a 
demonstrable though weak result. The doses were 
gradually increased up to 90 mg., which gave rise 
to no pain or unpleasant side action. With the larger 
doses we have given tincture belladonna Ml 30 at 
the same time, although some of our patients have 
taken 120mg. without belladonna and suffered no 
inconvenience. 

The most striking results are of course obtained 
with the larger doses. We have used on many 
occasions (in two cases daily for 3 weeks) 150 mg. 
of Substance 36 together with tinct. belladonna Ml 20. 
The substance was given in a solution containing 
100 mg. to the ounce. An improvement is noticed 


Prostigmin is ester of 
trimethyl-ammonium-methyl-sulphate. Substance 36 is methyl- 
phenylearbamic ester of 3-oxyphenyl-trimethy]- ammonium - 
methyl-sulphate. Substance 38 is dimethylcarbamic ester of 
and, Reinert, 3 e. 


einert, M.: Jour. Pharm. and 
Exp. Therap. . 
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45-50 minutes after the patient takes the drug. It 
gradually increases in intensity until a maximum 
is reached two hours after ingestion. It remains 
maximal for 6-8 hours and then wears off gradually, 
some definite action being still detectable some 
12-16 hours after the start. With the largest 
dose (150 mg.) the intensity of the improvement is 
equal to that observed after injection of 3mg. of 
prostigmin. With smaller doses proportionate results 
are obtained, the intensity varying more than the 
duration. For instance a dose of 75mg. produces 
a much less marked improvement, although its 
action may be shown to last 10-12 hours. 

This method of treatment has many advantages. 
Firstly, it obviates the necessity for injections. 
Secondly, it gives a more prolonged action than any 
method which we have previously used, and it would 
probably be possible by giving two or three doses 
to keep the patient at her best for the full 24 hours. 
The longer action should prove particularly useful in 
severe cases which are liable to have dyspneeic attacks 
at night after the effect of an injection has worn off 
(see Case 6). 


A FOLLOW-UP OF EIGHT CASES 

We have investigated the following eight cases. 
Some have been under our personal care since they 
began taking prostigmin, others were under the care 
of one of us a year ago for some weeks after treat- 


ment was begun. We have re-examined them 
recently. 


CasE 1.—A single woman, aged 42, in February, 1928, 
found that her arms were becoming weak and unduly 
fatigable. Ptosis, diplopia, and indistinctness of speech 
began three months later and in 1930 the legs became 
weak. There were short remissions in 1929 and 1930, 
and from 1931-33, while taking ephedrine, she improved 
so much that she could do light work. In September, 
1934, she became much worse and was admitted to hospital 
on Oct. 24th, 1934, She complained of constant diplopia, 
and of difficulty in speaking and swallowing. She could 
not raise herself up in bed and could only walk a few steps 
slowly and unsteadily. There was bilateral, unequal 
ptosis, the left eyelid drooping more than the right. No 
tendon-jerks could be elicited. 

Hypodermic injections of prostigmin 0-5mg. were 
begun on admission, and the dose steadily increased till, 
in the middle of December, 1934, she was having an 
injection of 25mg. daily. This was continued until 
April, 1935, when two injections a day were given—3 mg. 
in the morning and 2°5 mg. in the afternoon. Atropine 
gr. 1/100 was given with each injection. In November, 
1935, the symptoms improved somewhat and only one 
injection a day was given. Since March, 1936, Substance 36 
has been given daily in increasing doses by the mouth, 
with tincture of belladonna Ml 30. The effect of 200 mg. 
of Substance 36 by mouth equals in intensity that of 
3 mg. of prostigmin, and lasts very much longer. The 
myasthenic symptoms are now decidedly less severe than 
they were when treatment was begun in October, 1934. 


Case 2.—A single woman, aged 35, noticed the first 
symptoms in December, 1916. Since 1918 she has had 
difficulty in speaking and swallowing, sometimes in 
breathing, and has had to be washed and dressed most 
of the time. She used to be taken out in a bath-chair. 
Remissions have been very slight. She was admitted to 
hospital on April Ist, 1935. There was bilateral, unequal 
ptosis, and bilateral limitation of movement of the eyes. 
She was unable to raise her arms above her head or 
straighten her fingers, which were always slightly flexed. 
The trunk and legs were also very weak, and she was only 
able to walk a few yards at a time, swaying from the waist. 

Treatment with prostigmin and atropine was begun on 
April 2nd, 1935, and continued till January, 1936. Usually 
two injections a day of 3mg. and 2-5mg. were given. 
Since January, 1936, she has had Substance 36 by mouth 
in increasing doses with tincture of belladonna Ml 30. 
In her case 150 mg. of this by mouth has as intense an 
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effect as that of 3 mg. of prostigmin by injection, and the 
duration is much longer. There has been a decided, 
though slight, improvement in the myasthenic symptoms 
since treatment was begun, the general health has improved, 
and she has gained weight. 


Case 3.—A girl of 17, in November, 1934, found that 
things began to slip out of her hands, soon afterwards 
her legs became weak, and in January, 1935, she began to 

' fall about. By the end of the month she was unable 
j to sit up in bed, ptosis came on, and she had three 
2 respiratory crises. In February she improved consider- 
: ably, and since then has remained in much the same 
: condition, except for a short relapse in February, 1936, 
| with one respiratory crisis. From April to September, 


“ 1935, she has had injections of 1*5mg. of prostigmin 
He daily in two doses, and from September to March, 1935, 
a : two injections of 25mg., with atropine 1/100 daily. 
; Since March 12th she has had 100 mg. of Substance 36 
with tincture of belladonna M30 once a day by mouth. 


CasE 4.—A single woman, aged 30, has suffered from 
typical myasthenia gravis for eleven years. The weakness 
of the legs has always been the chief difficulty, but she 
also suffers from diplopia, ptosis, and difficulty in mastica- 
tion. She has received prostigmin by subcutaneous 
injection since February, 1935. On an average she has 
three injections of 0-5 mg. daily, but during her regular 
premenstrual relapses she receives six to eight 0-5 mg. 
injections daily for a week. During remissions she 
sometimes has no treatment for two or three days. She 
also takes 4g. of potassium chloride in half a tumblerful 
of water six times a day. 

Her present condition is rather better to-day than 
fifteen months ago when she began to take prostigmin 
regularly. The large doses given during premenstrual 
relapses have never interfered with the usual rate or 
intensity of the remission after the menses. No new 
- symptoms have appeared since treatment was started. 


Case 5.—A woman, aged 27, whose symptoms began 
in 1929, started treatment in February, 1935. She has had 
prostigmin daily, two or three injections of 0-5 mg. being 
given each day. Large single doses of 2:5mg. with 
atropine gr. 1/75 have been used on many occasions, and 
often been followed up by 1 mg. without atropine five or 
ue : six hours later when the patient had to remain active for 
m4 a longer period. She also takes 4 grammes of potassium 
chloride in water four times a day. Examined recently, 
the most obvious change in her is that she has gained 
2st. in weight. Her dysphagia made normal meals 
; : impossible before treatment started and she had lost 
oa much weight. Her ptosis is never so marked as it was, 
and she has not had a relapse with dyspneeic attacks, such 
as she had on two occasions before she began the prostigmin 
injections. 

CasE 6.—A married woman, aged 48, has had symptoms 
since 1924. Ptosis, diplopia, dysphagia, and difficulty 
in mastication have always predominated. The limbs, 
although affected, remained relatively strong. She could 
i walk a few hundred yards even when dysphagia and 
ptosis were marked. 

In February, 1935, she began to take daily injections 
of prostigmin, 2-5 mg. (with atropine gr. 1/75) being used 
as a single dose at first. Later two or three injections of 
mg. without atropine were given daily. After ‘three 

months she suffered a relapse, dysphagia became constant 
- when not under the influence of the drug, the arms became 
weaker, and attacks of dyspnea were very frequent. 
In the absence of sufficient experience we could not escape 
the possibility that the relapse might be attributable to 
prostigmin. We were not able, however, to withhold 
the drug, as we should have liked to do, owing to the 
urgency of the dyspneic attacks. For a period of a 
fortnight or so 5 mg. were given daily in five doses, and it 
was remarkable to find this patient fluctuating repeatedly 
from a state of complete dysphagia and severe dyspnea 
to one of relative comfort during which she ate good meals 
and occupied herself with light household duties. It was 
very gratifying during this intensive administration 
of prostigmin to notice a gradual spontaneous improve- 
ment, so that we were able to return to the smaller dosage, 
without recurrence of dyspnea. For six months her 


improvement was maintained. A further relapse occurred 
however during which more frequent injections were 
given. In April, 1935, the symptoms were more severe 
than ever, but relieved as usual after the injections, which 
were given four-hourly. She died one morning when she 

received no prostigmin for five hours as she was 
thought to be asleep. 


CasE 7.—A single woman, aged 22, had ptosis and 
diplopia in 1932. A few months later the weakness 
spread to the limbs, affecting the arms particularly. 
Dysphagia, nasal voice, and difficulty in mastication 
developed subsequently. Since March, 1935, she has 
taken 0°5mg. twice a day and potassium chloride 4g. 
four to six times daily. On many occasions she has 
taken 4°5 mg. prostigmin in divided doses within 24 hours. 
After a few months’ treatment she was definitely worse, 
left-sided ptosis being constant, and diplopia more 
frequent. Dysphagia and dysphonia also increased. 
She has continued the treatment, however, taking rather 
larger doses, and has shown a steady improvement during 
the past few months. She has had no dyspnea or other 
new symptom. 

Case 8.—A single woman, aged 35, gives a 16-year 
history of weakness of the limbs, ptosis, diplopia, and 
difficulty in chewing and in swallowing. The weakness 
of the arms has been very marked, and talking and chewing 
are always very difficult without treatment. She has 
received prostigmin since February, 1935. At first, 
while in hospital, she had two or three injections of 
0-5 mg. daily, and on some occasions single doses of 
2-5mg. with atropine gr.1/100. For six months after 
leaving hospital she had one daily injection of 0-5 or 1 mg. 
Lately, for economic reasons, she has reduced the dose to 
l mg. every other day. She also takes ephedrine gr. } 
daily and feels better on this drug. She has taken 4g. 
of potassium chloride four times a day for the past year, 
and experiences definite improvement after each dose. 

After the injections of prostigmin she leads a fairly 
active life; for instance, she comes up to London on a 
bus by herself and does a little shopping, and on one 
occasion she spent the afternoon at the Zoological Gardens. 
On such occasions she takes rather more prostigmin— 
1 mg. on leaving home and 1 mg. three hours later. Her 
condition when untreated is rather better now than 
a@ year ago. No new symptoms have appeared, and there 
have been no new dyspneeic attacks. There is a notable 
improvement in her voice and in her ability to swallow 
without treatment when compared with her condition 
of a year ago. 

DISCUSSION 


Our experience with these eight cases has led us to 
the conclusion that the drugs of this group, when 
given in the doses which we have indicated, can be 
taken over very long periods without producing any 
unpleasant symptoms or leading to any deterioration 
in the myasthenic condition of the patient. 

Abdominal pain can be avoided either by giving 
atropine with the large doses, or by giving smaller 
doses more frequently. There are some individual 
variations in this connexion. When a case begins the 
treatment, it is wiser to use small doses at first— 
e.g., 0-5-1 mg. of prostigmin by injection, the dose 
being increased gradually as the patient’s response 
and susceptibility reveals itself. Soon after treat- 
ment begins, the patients who are inclined to over- 
exert themselves at first may find that they are 
somewhat weaker after the effect of an injection has 
passed off than they were before. It is reassuring to 
find that this inconvenience gradually decreases and 
patients find themselves as well as they usually are 
when the drug has ceased to act. It seems to us that 
ephedrine given in doses of gr. } twice a day is helpful 
in this respect. 

We have also had the opportunity of using 
Substance 38 by injection. This drug has an action 
nearly as intense as that of prostigmin, but the 
duration is euch shorter. For instance 0-5 mg. 
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of prostigmin acts in some cases from two to three 
hours, whereas 0-5 mg. of Substance 38, given to the 
same cases, does not act for more than one hour. 

Of the eight cases which we have studied, five 
are somewhat better than a year ago and have 
suffered no relapses, two have had relapses from which 
they have recovered although prostigmin was 
continued throughout, and finally one case has died. 
The last had a very long history with previous attacks 
of dyspnea before treatment begap. She had two 
similar relapses since taking prostigmin and died 
in the latter of these while she was no longer under 
the influence of the drug. 

We conclude therefore that this treatment appears 
to have no direct effect on the ultimate course of the 
myasthenia. At the same time it brings about 
improvement in the general health of the patients 
as they are able to eat more adequate meals and to 
lead a more varied life. 

SUMMARY 

(1) Prostigmin and an analogous drug (Substance 
36) have been given orally with success. The action 
of the latter is particularly prolonged. (2) Eight 
cases of myasthenia have been studied after prolonged 
treatment with prostigmin. (3) No increase in 
myasthenic symptoms attributable to the treatment 
has been seen in any case. 


We wish to express our gratitude to Dr. Blake Pritchard 
for his permission to include some of his cases in this 
investigation; to Dr. A. Morris, medical superintendent 
of St. Leonard’s Hospital, for his permission to publish 
ceases under his care; and finally to Messrs. Hoffmann-La 
Roche for supplying the drugs which we have used. 


FURTHER OBSERVATIONS ON THE 
GOLD TREATMENT OF RHEUMATOID 
ARTHRITIS 
By Stantey J. B.Sc., M.D. Leeds, 


M.R.C.P. Lond. 
AND 


Hueu G. GARLAND, M.D. Leeds, M.R.C.P. Lond. 


HON, PHYSICIANS TO THE LEEDS PUBLIC DISPENSARY 
AND HOSPITAL 


IN a previous paper® we have published the 
results of the treatment of 100 cases of rheumatoid 
arthritis by injection of gold salts. Since then our 
knowledge of this form of therapy has been con- 
siderably extended, and the present paper deals with 
our experience of nearly 400 cases. 

The arthritis; clinic of the Leeds Public Dispensary 
and Hospital, where these patients are being treated, 
was started in July, 1934, following personal obser- 
vations of the results of chrysotherapy in a few 
cases of rheumatoid arthritis seen in our out-patient 
departments. The original cases were largely treated 
with gold sodium thiosulphate (Crisalbine), and this 
drug was used almost exclusively during the first 
six months. Following the publication of the results 
in our first hundred cases, Messrs. Schering kindly 
supplied us with their preparation Solganal B oleosum 
for extended therapeutic trial, and in October, 1935, 
Messrs. Bayer generously offered to supply us with 
their preparation Lopion for the treatment of an 
unlimited number of cases over a period of a year. 
The number of patients applying for treatment 
increased very rapidly, and by February, 1936, 
over 400 cases had been seen. This paper is not 
concerned with patients seen after Feb. llth, 1936, 


and up to this time 374 were considered suitable for 
gold therapy. The present report is based upon 
these cases, with special reference to 300 who have 
received at least one full course of treatment. The 
100 cases previously recorded are included amongst 
the present series, many of them having now had 
further courses of treatment. 

The same criteria for diagnosis and methods of 
selection of cases have been adhered to throughout 
and, as before, gold has been the only form of therapy, 
with the exception of the occasional use of aspirin 
and similar analgesic drugs (excluding amidopyrin 
preparations) ; we have studiously avoided all other 
forms of treatment. The most important modi- 
fication of our method of treatment has been the 
gradual reduction of dosage, with regard to both 
the maximum single dose and the total administered 
in one course. We have used both the intravenous 
and intramuscular routes. Among our earlier cases, 
where crisalbine was employed, there were many who 
were given the heroic doses then recommended in 
the treatment of pulmonary tuberculosis; owing to 
the frequency and severity of toxic reactions the 
total gold salt given in one course, of approximately 
12 injections, was soon reduced to 2-0 grammes, and 
for the last nine months this total has been further 
reduced to about 1-0 g., the maximum single dose 
being 0-1 g. These facts are of importance in assessing 
our results, as it necessarily follows that the early 
cases were given larger doses, and this may have 
considerable bearing both on the curative results 
and on the incidence of toxic reactions. In the 
analysis of results in terms of the different gold 
preparations, and the different dosage employed, a 
certain difficulty has arisen owing to the fact that 
many patients have, at various times, been treated 
with two or more gold salts; we have always, how- 
ever, used the same drug throughout any one course, 

Table I., strictly comparable with that recorded 
for our first 100 cases, shows the age-distribution 
and the age of onset of the arthritis in the 374 now 
under review. 


TaBLeE I.—Age-distribution of 374 Cases 


At com- At com- 
mence- | mence- 
0 At onset | 
treat- treat- 
ment. | ment. 
0-9 2 1 50-59 76 118 
10-19 18 2 60-69 
20-29 56 30 70-79 = 
30-39 81 57 80-90 1 
40-49 | 103 90 Unknown 3 0 


There were 77 male and 297 female patients, an 
approximate sex ratio of 1 to 4. The oldest patient 
was 84 and the youngest 6 years. 


METHOD OF TREATMENT 

Of the 300 cases who have received at least one 
full course of gold, 113 have had two or more courses, 
34 have had three or more, 8 have had four, and 1 
had five courses. We have continued to give weekly 
injections, usually ranging from 0-05 to 0-1 g., until 
a total of about 1-0 g. has been given. Recently 
however, owing to the delayed onset of some toxic 
reactions, we have increased the interval between 
two courses to a minimum of twelve weeks, a pro- 
cedure previously suggested as likely to be necessary.® 
During the period under review 4463 injections have 
been given; of the intravenous preparations 1925 
were crisalbine and 1498 lopion; there were 957 
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intramuscular injections of solganal and 83 of Myo- 
crysin. In terms of completed courses there were 
215 of crisalbine, 147 of lopion, 92 of solganal, and 
10 of myocrysin. In addition, there were 67 incom- 
pleted courses of lopion and 4 of solganal. The total 
number of courses, therefore, is 531, of which 460 
have been completed. 

The number of individual patients treated with 
crisalbine was 84, with lopion 80, solganal 47, and 
myocrysin 1, and in addition 88 received two or more 
of these preparations in the course of their treatment. 

During the last few months we have practically 
confined ourselves to either 0-05 g. or 0-1 g. as the 
single dose for injection; we have made no attempt 
to modify the dosage with regard to the weight of 
the patient or the metallic gold content of the salt, 
although these are very pertinent considerations. 

REACTIONS 

We have previously stated ® that slight painful 
exacerbations in the joints are frequent, especially 
during the first half of the first course of injections, 
and we are still of the opinion that such reactions 
are of favourable prognosis. 

Toxic reactions are still common, but they have 
been much reduced both as regards frequency and 
severity. We recorded toxic disturbances in 45 of 
our first 100 cases; in the present series, which 
includes the original 45 toxic cases, this figure has 
fallen to 37 per cent., some toxic reaction having 
been seen in 113 of 300 patients who have completed 
one or more courses. Among the 113 patients who 
have had at least two completed courses, reactions 
were seen in 64 (56 per cent.) ; of these the disturb- 
ances were limited to the first course in 32, and in 
subsequent courses these patients showed no further 
reactions ; in 18 cases where no reactions occurred 
in the first course they were subsequently seen in the 
second or third courses, while in 14 there were 
reactions both in the first and subsequent courses. 
It is of interest to note that of 46 patients who had 
reactions during the first course 32 (70 per cent.) 
had no further trouble; this observation indicates 
in the clearest manner a point we have previously 
maintained,’ ’ that the presence of the ordinary 
toxic reactions is no contra-indication to further 
gold treatment at a later stage. 

We have analysed the cases showing toxic reactions 
in relation to the different preparations and have 
arranged them in Table II. 


TABLE II.—Tozic Reactions 
| 
Patients | Toxic 
Preperation. | treated. | reactions. 
Crisalbine . . 84 49 (58%) 
Lopion.. ee oe | 80 | 14 (18%) 
Solganal ee ee oo | 47 | 12 (26 %) 
Multiple drugs .. 88 37 (42%) 


Table II. does not include one case treated with 
myocrysin. 

The multiple group includes 88 patients who were 
treated with two, or sometimes three, of the above 
preparations, but in 75 of them crisalbine was used 
in the first course. It is of importance to re-empha- 
sise that the majority of our original 100 cases were 
treated with crisalbine in doses which we now con- 
sider to be excessive, and if over-dosage is one of 
the factors responsible for toxic reactions, this fact 
may account for the high incidence in the original 
series. We have, however, analysed the cases showing 
toxic reactions with crisalbine alone, and fird that 
the average amount for each course was only 1-34 g.; 


this, in terms of the total gold salt, is very little 
higher than the average amount of lopion or solganal 
which we now employ for a single course, suggesting 
that crisalbine may be a more toxic drug. 

Table III. shows the frequency of the different 
varieties of reactions in relation to the preparations 
employed ; in this table the frequency is given in 
terms of each course of treatment and not in terms 
of patients—i.e., the figures apply to courses and not 
to cases. The table shows that cutaneous and 


TaBLeE III.—Distribution of Toxie Reactions 


a Cris- | Sol- | Myo- 


albine. ganal. crysin. Lopion., Total. 


— reactions .. | 144 
Pruritus .. 55 12 | 4 15 86 
Erythema 1 14 80 
Desquamation 16 4 |; 0 2 22 
Others* .. 6 0 1 1 8 
Mouth— | 
Bad taste 5 1 | 0 1 7 
Soreness 21 4 | 1 5 31 
Ulcers 1 0 0 0 1 
Alimentary tract—" 
Diarrhea 17 0 0 8 25 
Vomiting 1 1 } 1 3 6 
Jaundice 6 2 i . 3 11 
lic 2 0 | 0 3 5 
Nausea 2 3 
Various— 
Cough e 2 0 0 3 5 (?) 
Albuminuria 2 1 0 0 3 
Dysphagia 1 0 0 0 1 


* Other skin disturbances include exfoliative dermatitis, 
pustular dermatitis, purpura, urticaria, herpes (2), lichen 
planus, and erythema nodosum. 


alimentary disturbances constitute the majority of the 
toxic reactions. In our previous paper we analysed 
these disturbances in terms of patients, the figure 
then being 47 per cent.; of the next 200 patients 
33 per cent. showed reactions, so that for the whole 
of our cases now presented the incidence of toxic 
reactions is 37 per cent. of patients, and 27 per cent. 
for each course of treatment; this difference is due 
to the fact that one patient may have had reactions 
in each of two or more courses. We previously 
recorded three deaths apparently associated with 
gold intoxication, and as each of these was given 
only a small or average dose, and the disturbance 
was peculiar in that it affected selectively the hemo- 
poietic tissues, we regarded them as being examples 
of gold idiosyncrasy. In the subsequent 274 cases 
there has been a further death of similar type; this 
was in a female aged 54 who developed purpura 
two months after her twelfth injection of crisalbine, 
the total amount given in the course being 1-0 g. 
In spite of repeated blood transfusions she died of 
aplastic anemia, associated with widespread gan- 
grenous ulceration of the csophagus, although there 
was no complaint of dysphagia during life. It may 
be of significance that the four fatal cases were 
middle-aged women and each had been treated with 
crisalbiné, though in no case was the dose of the 
drug excessive, even when judged by our present 
standards. It is, however, important to note that 
blood disturbances, though serious, are not necessarily 
fatal. We have recently seen another middle-aged 
female who, following 12 injections of crisalbine 
(total 1-15 g.), developed purpura and a progressive 
anemia, with diminution of leucocytes, the blood 
count being: hemoglobin, 76 per cent.; red blood 
corpuscles, 3,500,000 per c.mm.; leucocytes, 3000 
per c.mm., of which neutrophil polymorphs were 
42 per cent. Following a blood transfusion and 
symptomatic treatment the blood picture returned 
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to normal; about this time, however, the patient 
developed dysphagia and, in view of the extensive 
esophageal ulceration found in the above-mentioned 
case, the condition was viewed with some alarm. 
On inspection the dysphagia was found to be due 
to a small circumscribed nodule just below the 
pharyngo-cesophageal junction; a small portion of 
this was excised and found to consist of edematous, 
but otherwise normal, esophageal mucous membrane. 
At the present time the dysphagia is subsiding and 
the patient’s general health is very good. Ellman 
and Lawrence* have recently reported a somewhat 
similar though fatal case of agranulocytosis with 
purpura following a total course of 2-5 g. of solganal. 
In none of our cases showing severe toxic blood dis- 
orders have we seen punctate basophilia as described 
by Griffiths and Race,* but we have not systematically 
examined the blood of the ordinary toxic cases. 

Diarrhea of transient character has been the 
commonest alimentary disturbance, but the occur- 
rence of jaundice has been a recent experience, and 
we encountered no examples of this disturbance in 
our first 100 cases. Jaundice was seen eight times 
and in every case it was transient, lasting from 
3-4 weeks and leaving no permanent hepatic damage. 
The clinical picture was almost indistinguishable from 
the hepatitis which passes for “‘ catarrhal jaundice.” 

We have found it somewhat difficult to assess the 
significance of cough in a group of out-patients, a 
large number of whom habitually suffer from this 
symptom in winter time. Cough is, however, one 
of the recognised toxic symptoms of chrysotherapy, 
and we have gained the impression that its incidence 
has been unduly high in our patients. We regard 
the dry, irritable, harsh cough of laryngeal type, 
unassociated with sputum, as being characteristic of 
this particular toxic disturbance; it is not accom- 
panied by physical signs or X ray changes in 
the chest and is, in our opinion, without serious 
significance. 

Tho rarity of albuminuria is very striking in view 
of the fact that it has always been considered one 
of the commoner ill-effects of gold therapy. There 
is no doubt that it was frequently seen in the early 
days of chrysotherapy for pulmonary tuberculosis. 
During the past year alone some 12,000 specimens 
of urine, from patients under treatment, have been 
tested for ulbumin with almost completely negative 
results. This suggests that albuminuria depends 
upon the employment of high dosage, and that it 
is not a necessary precursor or concomitant of other 
toxic reactions. The three patients showing albu- 
minuria had no other type of reaction, and Table III. 
does not include 12 cases in whom albuminuria 
accompanied other toxic disturbances. We have 
seen nothing comparable with the fatal nephritis 
recorded by Bourgeois! and others. 

It has been maintained by Williams ?° that toxic 
symptoms can be prevented by the use of calcium, 
for example, by dissolving the gold salt in a solution 
of calcium gluconate. We have already expressed 
the opinion that calcium does not prevent toxic 
symptoms, and therefore serves no useful purpose.’ 
Our experience is based upon the treatment of 34 
unselected cases; each was given a full course of 
crisalbine, each dose being dissolved in 10 ¢.cm. of 
10 per cent. calcium gluconate. The 34 patients 
were given in all 360 injections, the average number 
per course being 10-5; the total weight of crisalbine 
given in this way was 29-75 g., the average amount 
per course 0-87 g. We have compared the toxic 
disturbances met with in this group with those in 


a similar series of patients in whom crisalbine alone 
was used; this second group consists of 34 patients 
selected only to the extent of having a comparable 
dosage of crisalbine, cases receiving very large or 
very small doses being for this purpose excluded : 
there were 375 injections of crisalbine, the average 
number per course being 11; the total weight of 
crisalbine was 30-3 g., the average per course 0-89 g. 
In each of these groups of 34 patients 16 (47 per cent.) 
developed toxic symptoms of the usual type. These 
facts can be more easily appreciated from Table IV. 


TaBLe IV 
| 
| Weight of 
ections. 
2 In} crisalbine (g.). Patiente 
| § 
| toxic 
erage Average 
Total per Total. per Teactions. 
urse. course. 
Crisalbine with 
calcium .. 375 10°5 29-75 0°87 16 (47%) 
Crisalbine on-z | 34 360 110 | 20-30, 0-89 


16 (47%) 


It is interesting that the case of purpura and 
dysphagia described above was one in whom the 
calcium solution was used. 


RESULTS 

It is difficult to give an accurate survey of our 
results, as we have made no selection of cases as 
regards the duration or severity of the disease. 
Many of our patients have been completely bed- 
ridden, and commenced attendance on stretchers or 
in wheeled chairs; on the other hand, many cases 
have been seen in the early stages of the disease. 
We have already pointed out ® that gold treatment 
has no effect upon completely ankylosed joints, but 
no matter how hopelessly crippled the patient may 
be there are nearly always some joints, where the 
process appears to be active, which respond to 
treatment ; for this reason the patient may remain 
severely disabled after treatment, but there is con- 
siderable reduction in pain and stiffness, with increased 
movement, and prevention of further increase in 
disability. We have also seen results which 
are little short of miraculous in patients showing 
the severest grades of disability, and a number of 
those previously bed-ridden become ambulatory, 
while others discard their crutches and sticks. 

In recording our present results we are adhering 
to the classification used in our previous paper. 
The term “cure” refers to complete freedom from 
pain and disability other than that due to bony 
ankylosis. Any result falling short of this standard 
is recorded as ‘“‘ marked improvement,” but this 
group includes many patients in whom most dramatic 
results have been seen. The large majority of our 
patients fall into one of these two groups, but there 
are others who have shown improvement of a less 
striking character, and these are classified as “ slight 
improvement.” 

TaBLe V.—Results 


Cases. | 


Result. 
Apparent cure oe 25 8-3) 
Marked improvemen' 208 69-3) 176 
Slight oe 45 150 
No 17 | 5-6 
Worse oe oe 1 | 0-3 
Died .. 4 1:3 


In addition to the effect on the joint condition, 
there is a noteworthy improvement in the general 
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health in the majority of the patients, with an increase 
in appetite, gain in weight, and a general feeling of 
well-being and better health, and this is usually 
associated with a fall in the blood sedimentation- 
rate. 

We have further analysed our results in relation 
to the different gold preparations used, and they 
are summarised in terms of percentage in Table VI. : 
this table refers to the results in regard to completed 
courses of treatment, irrespective of the number of 


patients. 


TaBLE VI.—Effects of the Gold Preparations 
(Completed Courses) 


'Crisalbine. Solganal. Lopion. 


Result, 
} Per cent. 
| 0 3-8 
Marked improvement | 60-6 77-0 67-0 
Slight 18-2 20-4 
No 3-4 12-6 8-8 
Worse eo ee ee 11 0 0 
Died 42 0 0 


In Table VII. an analysis of the results in the 300 
patients who have completed one or more full courses 
of treatment is shown ; this includes those who have 
been treated with two or more different drugs (‘‘ mul- 
tiple”), and it excludes one case treated with 
myocrysin only (showing marked improvement), 


Taste VII.—Zffects of the Gold Preparations 


(Patients) 
| | 
Result. Lopion. an | Total. 

Oured 3 | 25 
Marked improvement | 45 53 37 72 207 
Slight | 16 8 45 
No 3 1 17 
Died .. 4 | 0 
Total 84 299 


DISCUSSION 


The opinion of most physicians who have recorded 
their experience of gold in the treatment of rheuma- 
toid arthritis is that chrysotherapy is the most 
notable advance in the treatment of this hitherto 
incurable disease, a view which is amply borne out 
by our further experience, and we are at a loss to 
understand the poor results recorded by Mester® in 
a small series of cases. 

It is equally recognised that the great disadvan- 
tage of the treatment has been the frequency and 
occasional severity of toxic complications. During 
the past two years we have satisfied ourselves that 
many of these disturbances are due to over-dosing, 
and a modification of technique in the direction of 
reduction of dosage has not affected the curative 
results to any significant extent, while the toxic 
disturbances have been rendered less frequent and 
much less severe. We have, therefore, modified a 
view previously expressed.* 

Our results up to date are that 78 per cent. of the 
cases show either apparent cure or marked impzove- 
ment, while some improvement is shown in a further 
15 per cent. The corresponding figures for our first 
100 cases were 69 per cent. and 23 per cent., so that 
from the curative point of view the original pro- 
mising results have been fully maintained, or even 
bettered. Conversely, the total number of toxic 
reactions has been reduced from 45 per cent. to 37 per 


cent., and even more important is the fact that 
serious reactions are much less frequent, the mortality 
having fallen from 3 per cent. in the first 100 to 
0-36 per cent. in the subsequent 274 cases, there 
having been no fatality among the last 200 patients. 
Owing to the large size of the clinic, we have not been 
able to adopt elaborate measures for the anticipation 
and prevention of toxic symptoms, such as those 
suggested by Savy *—i.e., the blood sedimentation- 
rate, differential blood count, with a von Bonsdorf 
count—after each injection, but we have had to rely 
mainly upon our clinical experience. 

In the treatment of toxic reactions we still rely 
upon symptomatic measures, and we are not familiar 
with any specific antidote. The problem of idio- 
syncrasy remains unsolved, and in our experience 
cannot be predetermined. According to Ellis? idio- 
syncrasy is seen “about once in thirty cases,” but 
we have found it to be less frequent than this. The 
development of any blood disorder is probably a 
particular example of this phenomenon, and although 
not always fatal should be regarded as contra- 
indicating further gold treatment. Exfoliative der- 
matitis also contra-indicates further treatment as it 
is always a serious condition ; it has fortunately only 
occurred once in our experience. We have previously 
shown * that hypertension and arterio-sclerosis do not 
prohibit gold treatment, but we consider patients 
with gross hepatic or renal disease to be unsuitable. 

It has frequently been claimed that the toxicity 
rate is higher with intravenous than intramuscular 
injections: we have always doubted this,* and it 
is significant that in our large experience lopion, an 
intravenous preparation, has shown the lowest 
incidence of toxicity (Table II.). 


SUMMARY AND CONCLUSIONS 

1. Gold treatment was used in 374 cases of rheuma- 
toid arthritis. 

2. Cure or marked improvement occurred in 78 per 
cent., and slight improvement in a further 15 per 
cent. 

3. Reduction in dosage has been followed by 
considerable reduction in toxic reactions without 
sacrificing the therapeutic effects. 

4. There is no notable difference in the curative 
effects or toxicity between intravenous and intra- 
muscular methods of administration. 

5. The maximum single dose should not exceed 
0-1 g., and the total for each course not more than 
1-0 g. All patients should have at least two courses, 
and the interval between courses should be not less 
than three months. 

6. Chrysotherapy is the most important form of 
treatment for rheumatoid arthritis. 
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PROVIDENCE FREE HospitTat, St. HELENS.—This 
hospital, which is conducted by the Poor Servants 
of the Mother of God, needs £30,000 for extensions. 
There is a scarcity of private wards, and the nurses have 
to work and live under trying conditions, as the accom- 
modation is insufficient for the number engaged in the 
institution. 
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THE ACCIDENTS” OF GOLD 
TREATMENT IN RHEUMATOID 
ARTHRITIS 


By G. J. Vittrers Crosspy, M.D. Camb. 


CLINICAL ASSISTANT AT QUEEN MARY'S HOSPITAL, STRATFORD ; 
HONORARY PHYSICIAN TO ST. PETER’S HOME, KILBURN 


DurinG the past three years there have been a 
number of publications in this country upon the 
use of gold salts in the treatment of rheumatoid 
arthritis, notably contributions by Forestier, Slot, 
Pemberton, and Hartfall and Garland. At the same 
time, much work on this subject has been performed 
by numerous clinical investigators on the Continent. 
The results of this treatment have been found to be 
fairly consistently encouraging, especially in the 
so-called rheumatoid type of arthritis. 

During the past two years I have treated a series 
of cases of arthritis of various types with similarly 
hopeful results, using mainly two preparations of 
gold salts, Allochrysine and Solganal B Oleosum. 
The completed cases in this series number 27 in all, 
and the Table shows these results grouped according 
to the patients’ ages. The cases were not specially 
selected for treatment and it is interesting to note 
that not only those of recent origin but also 
those of fairly long standing received benefit. It 
is remarkable that out of 27 cases only 1 was in the 
group aged 30-40. In this connexion it should be 
remarked that bony deformity is in no way ameliorated, 
as evidenced by X ray examinations before and after 
treatment, but that improvement seems to be due to 
holding up of the active inflammatory process. My 
findings, therefore, as regards the results of treatment, 
very largely tally with those published by previous 
workers. 


Table Showing Results Grouped According to Age 


| 
'20-30|30-40 40-50 50-60 60-70 Over ‘Total. 


Age. 


|} 70 | 
No improvement | 1 |— 2 —,1 x 
Slight improve- 
ment .. 1 | 1 3 
| 
Improvement .. — | — 2 
Great improve- | 
ment .. 2 1 3 2 


Total 


A study of the articles published on the subject 
has led one to conclude that the reactions, or, as 
they are called by the French writers, ‘‘ accidents,” 
consequent upon the use of gold salts have been some- 
what glossed over. It has become apparent to me 
that these unfortunate occurrences are considerably 
more common than most of us care to admit. This 
seems to be especially the case in the treatment of 
rheumatoid arthritis, more so in fact than in the 
treatment of other conditions—e.g., tuberculosis, 
lupus erythematosus, &c.—with the same medica- 
ments. I have found the incidence of reactions 
to be high in spite of extreme care in dosage and con- 
current treatment. It is, therefore, the object of 
this article to describe these accidents and to deter- 
mine, if possible, how far their incidence justifies 
the use of this form of treatment. 


ZTIOLOGY 


In the early days of the use of the organic arsenical 
preparations the problem of toxic reactions was out- 


standing, and there seems to be a close analogy 
between these and the accidents occurring as the 
result of chrysotherapy. In the latter the 
phenomena are very variable, both in their nature and 
in their severity and danger. The theories of their 
causation are multiple and the amount that has been 
written is vast and confusing. 

Certain of these reactions are said to be due to a 
phenomenon that has received the name of ‘ bio- 
tropism.” The term is used to describe what is 
believed to be an increase in the virulence of “latent 
organisms ” excited by such agents as X rays, gold, 
arsenic, or bismuth. It is difficult to understand 
exactly the nature of these organisms or the manner 
in which they are excited, but there seems to be little 
doubt that there is a certain group of symptoms not 
directly attributable to the toxicity of the gold itself. 
The condition was first described by Milian, and later 
by a number of other observers, notably, Heuk and 
Vonkennel, and Coste, Forestier, and Bourderon. 
Forestier has described biotropism as ‘‘ the revelation 
of symptoms of another disease hitherto unsuspected. 
In a few cases, boils and herpes zoster have been 
noted, all apparently due to latent disease” Among 
these biotropic reactions are included erythema, 
grippe aurique or gold influenza, herpes zoster, 
neuralgia, and conjunctivitis. Contrary to the 
opinion of the German authorities, the French 
authors add to these bronchitis, focal reactions, and 
agranulocytosis. _ The remaining reactions are 
believed to be due rather to the toxicity of the gold 
preparations themselves. In this connexion it is 
interesting to note that Freund attributes the skin 
conditions observed during gold treatment to a toxic 
accumulation of products of decomposition due to 
the curative process. 

It seems possible that some phenomena may be 
allergic in nature, and both Feldt and Tzanck have 
put this forward as a hypothesis. It is well known 
that certain drugs may act as allergens ; among them 
are aspirin, antipyrin, cocaine, mercury, arsenic, 
and strychnine (van Leeuwen). That gold might 
be included in this group does not require a great 
stretch of imagination, although it is clear that such 
an explanation will not cover the whole range of 
phenomena that may result from the administration 
of the drug. 

TYPES OF REACTION 


The importance of differentiating between the 
various kinds of reactions lies in the decision whether 
to continue treatment or not. Whereas it is claimed 
that the biotropic type of case comes to no harm if 
the treatment is continued, there can be no doubt 
that the toxic type is likely to be most unfavourably 
affected. My own experience has led me to believe 
that it is always wisest to suspend treatment, at all 
events temporarily. 

A method of differentiating between the so-called 
biotropic cases and the toxic states has been 
described by Hinault and Mollard, especially with 
regard to the skin conditions, where diagnosis may 
be difficult or even impossible. They suggest the 
intradermal injection of 0-2¢.cm. of a gold salt 
(crysalbine). A positive reaction is said to take 
place in the majority of toxic cases and a negative 
reaction where biotropism is present. No doubt 


a positive reaction might also be expected if allergy 
were the cause, but I have at present no experience 
of this procedure. 

It is to Hinaylt and Mollard that I am particularly 
indebted for their brilliant classification of gold 
Following their example, I will classify 


** accidents.” 
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these manifestations from a clinical point of view, 
avoiding as far as possible further reference to their 
causes. 

Immediate reactions are not common. The most 
frequent is a general malaise with a little giddiness 
and headache, which passes off after a few hours. 
This has been noticed in 9 of my cases. Symptoms of 
gastro-enteritis (nausea, vomiting, and diarrhea) 
occurred in 1 case. In 2 cases these immediate 
effects occurred after injections of allochrysine and 
were not noticed when solganal was substituted, 
an important point in favour of the latter. Other 
immediate reactions which have been described are 
acute shock with pallor, imperceptible pulse, &c., 
acute pulmonary oedema, laryngeal edema, marked 
asthma, and severe vertigo. In these cases, treat- 
ment must, of course, be suspended, but such severe 
phenomena are of extreme rarity. 

Focal reactions.—In a number of cases exacerba- 
tion of the pain and swelling has been noticed in 
affected joints. This reaction must be taken as a 
favourable sign. It is noticed normally after 4 or 
5 doses have been given and cannot be fairly classified 
as an accident. It is not, however, present in every 
case. In my series, 9 patients complained of exacerba- 
tion of their rheumatism. It has been found advis- 
able to warn patients of this possibility at the outset 
of their treatment. 

Rise of temperature may occur in conjunction with 
the focal reactions or it may follow an injection. At 
times the increased temperature may continue for 
some days, in which case the onset of a skin reaction 
or digestive disturbance may be suspected. Accord- 
ing to Hinault and Mollard, a continued high 
temperature should suggest an immediate blood 
count, as it may be the only outward sign of an 
incipient agranulocytosis (vide infra). A further 
cause may be a “gold influenza,” of which I have 
had 2 cases in my series. One of these patients 
continued to show occasional exacerbations of 
temperature during her course of treatment, until 
she finally declared herself with an extensive 
exfoliative dermatitis. This case is described later. 
Curiously, the other case also eventually suffered 
from exfoliative dermatitis. Whether this is purely 
a coincidence cannot be determined. I am in complete 
agreement with Fehlow who considers that high 
febrile reactions are quite unnecessary for the success 
of the treatment. 

Among gastro-intestinal and hepatic reactions may 
be numbered gastric and intestinal pain, vomiting, 
diarrhea, and jaundice. The differential diagnosis 
of these symptoms may not always be simple. 
Previous gastro-intestinal derangements have been 
cited as a possible contra-indication to the treat- 
ment, and severe hepatic insufficiency—e.g., cirrhosis 
or hepatitis—is undoubtedly so. In the allergic 
type of case, instead of producing an urticaria the 
treatment may possibly cause a reaction in the form 
of an attack or attacks of gastro-intestinal disorder. 
Hinault and Mollard believe that frequently occurring 
gastric derangements are usually due to transient 
hepatic insufficiency. Jaundice, on the other hand, 
is a definite indication of this; it is usually simply 
catarrhal, but blood examinations should always be 
undertaken immediately the symptom appears. 
Fatal icterus gravis has been recorded, and acute 
yellow atrophy is not unknown, especially in cases 
where an unsuspected hepatic lesion is present. 
Such accidents have luckily been extremely rare, and, 
with proper foresight, should not occur. At various 
stages of treatment 2 of my cases presented gastro- 


intestinal symptoms. These have usually appeared 
shortly after injection and have been transient in 
their effect. In one case the treatment was dis- 
continued for a fortnight as the trouble was some- 
what persistent. 

Renal reactions.—It has been noted that 75-80 per 
cent. of the gold injected is eliminated by the kidneys, 
and also that renal insufficiency is a definite contra- 
indication to the treatment. It does not seem 
unlikely, therefore, that the kidney substance may 
become affected during the course of treatment, even 
to the extent of the production of a toxic nephritis. 
Such accidents are by no means unknown and have 
been described by various workers. Routine examina- 
tion of the urine is therefore an absolute necessity, 
and I have made it a practice to examine a specimen 
before every injection. Albuminuria is not infrequent 
during treatment and has occurred in 5 of my cases. 
It is usually found in small quantities only and as a 
general rule has very little significance. In each 
of the 5 cases, a further examination has been made 
for casts in the urine and in none have these been 
found. In one case, an unsuspected infection by 
Bacillus coli was discovered ; albumin was only found 
here at the conclusion cf treatment when the arthritic 
condition was greatly improved. C£dema has not 
been noted in any case. Where albumin has been 
present in appreciable quantities treatment has 
usually been suspended for a short time, as a result 
of which it has usually cleared up entirely and has 
not recurred on resumption of treatment. 

Affections of the skin.—The simplest form of skin 
reaction is a mild itching, sometimes severe enough 
to be dignified by the name pruritus (4 cases). In 
a number of cases in the series this has been referred 
especially to the back of the neck. Urticaria is 
said to be fairly frequent but has not occurred in 
any of my cases. Mild local and sometimes generalised 
erythemata occur, which may be very itchy and at 
times painful. Reference has already been made 
to the difficulties of differentiation between the bio- 
tropic and toxic types. An erythema, rather 
suggestive of a mild eczematous dermatitis, has been 
noticed, especially in 2 cases. In the former of these, 
itching was somewhat severe and a raised papular 
eruption was present, particularly on the forehead 
just above the eyebrows. This seems to be a favourite 
site for the appearance of gold rashes. The second 
case was peculiarly instructive. 

The patient, aged 79, had an unusually severe arthritis 
of the infective type, with raised red cell sedimentation- 
rate, swollen and extremely painful fluctuating joints, 
and a temperature occasionally reaching 99-4° F. There 
was a very marked improvement after a course of injections 
of solganal given in doses of 0-1 g., totalling 1-8 g., over 
@ period of four months. Towards the end of the treat- 
ment, a little irritation of the ankles and shins was noticed 
and the skin was generally dry all over the body. Although 
the sedimentation-rate was still high and the arthritis 
was by no means cured, it was decided to discontinue 
treatment, partly owing to the patient’s age and partly 
because her arthritis was very much more bearable than 
it had been. The irritation around the ankles was very 
variable, but from time to time a mild papular erythema 
appeared which gradually became semi-permanent in 
patches. These patches then became scaly and very 
itchy and one or two similar eczematous places appeared 
on the thigh. A blood count revealed an eosinophilia 
of 15 per cent. Suddenly, some six weeks after the last 
dose of solganal had been given, a generalised papular 
erythema appeared on the body; this was very variable 
in its intensity and distribution, almost in the manner of 
an urticaria. Glucose in large quantities, sodium thio- 


sulphate (Ametox) by intramuscular injection in doses 
of 0-45 g. for 10 doses, liver extract, and calcium gluconate 
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were given, and the condition slowly improved. The 
patient’s general health remained good and the rheumatism 
showed a general improvement. The long interval 
between the last dose of gold salts and the appearance 
of the erythema is of particular interest. 


Skin eruptions resembling lichen planus have been 
described, notably by Gougerot, Burnier, and Photinos, 
and cited by Hinault and Mollard, and by Bertier 
and Boquillon. One such case occurred in my series. 
The diagnosis became, in my opinion, so evidently 
one of the lichen planus, with lichenification on the 
inner surface of the cheeks, tongue, &c., that I was 
at first inclined to believe that the condition had 
no connexion with the administration of gold. It 
was only when I found the references quoted above 
that I realised the possible relationship. The condi- 
tion cleared up very satisfactorily and quite 
spontaneously. As usual, the mucous lichenification 
seemed to be more resistant than the cutaneous. 
Herpes labialis was noticed in 3 cases; I have seen 
no case of herpes zoster, and herpes simplex was seen 
in 1 case about two months after the conclusion of 
treatment. Conjunctivitis has been entirely absent. 

Exfoliative dermatitis of a particularly severe 
degree may occur during the course of treatment 
and is without doubt one of the more worrying and 
serious accidents to be anticipated. The condition 
bas been described under a variety of names : erythro- 
dermia, erythrokeratodermia, toxic dermatosis, &c. 
It is heralded by a simple erythema which gradually 
becomes cedematous, with a papular and then possibly 
a vesicular eruption superimposed. This spreads 
fairly rapidly, and is accompanied by a general reaction 
with raised temperature and pulse, malaise, and head- 
ache. The face becomes edematous and erythema- 
tous, and there may be exudation, generally near 
the skin folds. Irritation is intense, and there may 
be considerable pain necessitating the use of morphia. 
The acute stage may last as long as four or five weeks, 
after which a generalised exfoliation takes place, 
usually in large flakes. The palms of the hands and 
soles of the feet are chiefly affected, and often 
simultaneously the mucous membrane of the mouth. 
The condition must be recognised as of really serious 
import, for a number of deaths have been reported, 
though recovery seems to be the rule. I have had the 
unfortunate experience of having had 2 cases of 
exfoliative dermatitis in my series. 


One of these received a total dose in one course of treat- 
ment of 1-9 g. solganal and had been rather troublesome 
throughout. She had febrile reactions (gold influenza) 
followed by bronchitis of an asthmatic type and finally 
the toxic dermatosis. Unfortunately, in this case I 
was swayed by the advice given by certain authorities, 
that treatment should be continued in full doses where 
biotropism occurred. As a result of this experience, 
my opinion on this matter is now entirely reversed. Treat- 
ment consisted of large quantities of glucose by the mouth— 
4b. a day—and ametox by the mouth and intravenously. 
Local treatment was according to symptoms and was 
purely palliative. Recovery was complete and practically 
uneventful, although occasional rises of temperature 
occurred from time to time (up to 100°F.). It is satis- 
factory to note that this patient’s arthritis, which had been 
completely crippling, improved enormously. 

The second case had received a total dosage of only 
0-8 g. allochrysine. The history of onset was very similar 
to that of the first case, but here cedema was not so great 
and there were no warning signs beyond occasional irrita- 
tion. It so happened that, owing to Christmas holidays, 
the patient had not attended for treatment for nearly a 
fortnight and had not considered the itching severe 
enough to report. She was put to bed immediately, 
following which the condition progressed almost exactly 
on the lines already described. Treatment was as with 


the first case. Exfoliation was particularly severe, 
especially of the hands, and a secondary furunculosis 
gave a considerable amount of trouble. Recovery was 
slow and is not complete after a year. The skin still tends 
to be rough, and blepharitis is particularly troublesome. 
She has also had minute patches of alopecia areata, which 
have now disappeared. It should be noted that she had 
had a similar trouble previously. In this case again 
there is now no complaint of rheumatism. 


It is useless to under-estimate the severity of the 
reactions here described, and it must be confessed 
without reserve that both these cases gave much 
anxiety, especially during the acute periods. Both 
patients, however, had had long-standing rheumatoid 
arthritis. The former of these patients, moreover, 
on being questioned since her recovery, has stated 
that it was worth while going through such dis- 
comfort to have her rheumatism so much improved ; 
the latter is not quite so sure. Study of the subject 
suggests that the condition is by no means common, 
and it is some consolation to know that the occurrence 
of two such cases in a comparatively short series is 
not likely to be repeated. 

Stomatitis seems to occur with some regularity, 
and may be ulcerative (3 cases). Dysphagia and sore- 
throat occasionally result and have been noticed in two 
of my cases. There may also be an unpleasant metallic 
taste in the mouth and loss of taste (2 cases). Lichen- 
ification in the mouth has already been described. 
Marginal glossitis, ulceration. and swelling of the 
gums and also superficial vulvitis and ulceration about 
the anus have been described by various workers. 

Bronchitis.—Coste, Forestier, and Bourderon have 
drawn particular attention to this, and believe it to 
be a true biotropism. It is considered by them to 
be particularly associated with the use of solganal. 
I have had one case in which a bronchitis of an 
asthmatic type was noted, and it is possible that a 
patient who developed broncho-pneumonia some 
weeks after cessation of treatment may also have been 
influenced by the administration of gold. This, 
however, happened at a time of year when respiratory 
infections were prevalent. 

Blood conditions.—Of all accidents due to the use 
of gold, the hemopathies are without doubt the most 
serious and the only ones with a high mortality ; 
luckily they have the advantage of being extremely 
rare. As evidence of their rarity it may be stated 
that only 30 cases of purpura have been described 
in all, and theses of all types inclusive of the simple 
benign variety. Purpura hemorrhagica, agranulo- 
cytosis, and aleucia hemorrhagica (malignant 
thrombocytopenia) have all occurred and have all 
been attended by a high mortality. 


One patient under treatment has developed purpura 
simplex after a total dosage of 1-9g. of solganal. This 
patient was suffering from severe rheumatoid arthritis 
with extreme deformity. She had, moreover, marked 
anemia of a secondary type (hemoglobin 54 per cent., 
colour-index 0-64) and a relative lymphocytosis with only 
35 per cent. of neutrophils in a total leucocyte count of 
7200 at the beginning of treatment. I have no doubt, 
in the light of my present knowledge, that I should not 
have instituted chrysotherapy in this case. She developed 
an absolute leucopenia, which has improved since the 
treatment ceased and with the administration of nuclein, 
but she still has a neutropenia. She had always been 
subject to epistaxis. Four months afterwards she still 
occasionally has slight subcutaneous hemorrhages. She 
has, moreover, complained of mild papular erythema and 
stomatitis from time to time. The painful joints have, 


on the other hand, been very much improved, and the 
patient has been able to carry out her duties as a filing 
clerk in a bank with increased efficiency and with very 
little absence from work. 
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The possibility of the incidence of blood dyscrasias 
must be recognised as an indication of the necessity 
for frequent blood counts. Coste and Bourderon 
have made it clear that it is only by neglect of signs 
of intolerance that the majority of these cases arrive 
at the stage of severe blood affection. Most of the 
cases occur in women with hepatic disease. 

CONCLUSIONS 

It has been seen that accidents associated with 
treatment by gold salts are protean in their character 
and are, moreover, by no means rare. If, however, 
all reasonable care is taken in the supervision of the 
treatment, if careful inquiry is made into the subjective 
phenomena experienced by the patients themselves, 
and if the urine and blood are regularly examined, 
no very serious complication is likely to arise. Possible 
exceptions to this rule are the skin rashes which may 
occur suddenly, unexpectedly, and even, as noted 
above, some weeks after administration has been 
discontinued. It has been said that eosinophilia 
is a warning sign, but there is some doubt about this. 
In only 2 cases in my series were polymorphonuclear 
eosinophils much preponderant. One of these cases 
at no time showed any sign of either biotropic or 
toxic reaction, the other case has been described 
above as suffering from an erythema of an eczematous 
type. Coste and Bourderon believe that no conclusion 
can be drawn as to the significance of excess of 
eosinophil cells. Numerous authors, on the other 
hand, have advised caution in cases where eosinophilia 
rises above 8 per cent. 

From the foregoing, it is obvious that treatment of 
rheumatoid arthritis with gold salts is attended by 
not a little risk. I have, however, at present no 
doubt that this form of treatment is quite the most 
potent now available. It is sincerely to be hoped 
that some means may be found to reduce the toxicity 
of the salts either by a change in their chemical 
composition or by the concurrent administration of 
some adjuvant. It is my practice to administer 
calcium gluconate and liver extract by the mouth 
throughout treatment, but I am very doubtful about 
their actual efficacy. In all cases of severe reaction 
I have given ametox by intravenous or intramuscular 
injection, but without obvious result. I have also 
given preparations of vitamins A and D. it has been 
suggested that irradiation with ultra-violet rays might 
be helpful as a means of prophylaxis against the skin 
reactions, but I have no experience of this. 

It seems that chrysotherapy should only be under- 
taken when the case is severe enough to warrant such 
a very real risk, which should be explained to the 
patient before treatment is instituted. 


The greater part of this work was done at Queen Mary’s 
Hospital, Stratford, E., and I am greatly indebted to 
Dr. Ernest Fletcher, honorary physician to the hospital, 
for permission to publish these results and for the great 
help and encouragement he has given me; also to the 
committee of the hospital for financial assistance in 
carrying out the work. 

REFERENCES 
Bertier, L., and Bocquillon: Bull. Soc. franc. de dermat. et 
1 32, xxxix., 1335. 
Coste, F., Forestier, J., and Bowderen, Bull. et mém. Soc. 


méd. de Paris, 1932 
.: Miinch. med. Weoeh., 19 2215; Deut. 
m 


and Klin. Woch., 1926, v., 299; ibid. 1927, vi., 1136. 

: Ibid., 1928, vii., 
: THE LANCET, 1932, ti: , Say 1931, 
eee 38: Acta Rheumat. 1330, ii., 39; Bull. et mém. 
Soc. de Paris, 1930, xlvi.,'273 THE LANCET, 


d, Med. Klin., 1931, xxvii., 
Gougerst, Hand Blum, P.: Bull. 


(Continued at foot of next column) 


992. 
Soe. franc. de dermat. et 


THE CARDIAC OUTLINE 
By T. SKENE KeirTH, M.B. Lond. 


PATHOLOGIST TO THE NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART, LONDON 


THe almost routine use of the X rays for the 
inspection of the heart and great vessels postulates a 
more accurate knowledge of the anatomy of those 
organs than is supplied by the ordinary text-books, 
A single stereotyped anatomical description of the 
surfaces and contours of the “normal” heart is of 
little value in the widely varying conditions found 
by the X rays in even ostensibly healthy subjects. 

The following anatomical investigations were under- 
taken to establish what were the normal type or 
types of heart silhouette as seen from the front at 
autopsy. It is not claimed that the position of the 
heart at autopsy is identical with that which it 
occupied during life—witness the empty shrunken 
aorta and the distended superior vena cava—but 
a very short experience of examining hearts in situ 
directly after the chest has been opened will impress 
the observer with the great difficulty there is in 
making the heart take up and retain a new position 
until and unless the lungs, diaphragm, or great vessels 
have been damaged. That there is a fair degree of 
agreement between the outline cf the heart as seen 
at autopsy and that obtained in orthodiagrams or 
teleradiograms will, it is hoped, be shown in a 
subsequent paper on the diseased heart. 


TECHNIQUE 
This has been previously described.? 


The skin and soft parts of the anterior thoracic wall 
are resected widely; thé ribs are cut in the anterior 
axillary line, for which a heavy pair of gardener’s 
secateurs are invaluable, and removed togeth_r with the 
sternum. Great care is needed in removing the upper 
end of the sternum so as to avoid cutting the innominate 
or other large veins. If cut they must be closed with 
Spencer-Wells forceps as the leaking blood badly obscures 
the parts. The pericardium is now reflected and dissected 
off the aorta, superior vena cava,and pulmonary artery. 
The distance to which this can usefully be done varies 
in different cases and care is again necessary to prevent 
loss of blood. The lungs are now gently drawn aside 
and the whole anterior surface of the heart displayed. 
A sheet of plate glass with one or more vertical lines ruled 
on it is now laid over the heart, one line being placed as 
nearly as possible in the middle line of the body. On 
this sheet of glass the outline of the heart and its various 
parts and of the great vessels is drawn with a dermographic 
pencil, the greatest care being taken to keep the eye 
vertically above that part of the heart which is being 
recorded. The diagram thus obtained is then transferred 
to a sheet of paper (Figs. 2, 3, 4, 5). 

In all some 150 diagrams are available, 78 from 
hearts not associated with heart disease and over 70 
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Fie. 1. 
FIG. o-—apeie diagram of 10 silhouettes of hearts of Type 1. 
wing how 


sho the arbitrary normal limits were arrived at. 
Each line represents the outline ofa single heart. In making 
the diagram the diagrams have been freely moved to the 
right or the left as well as upwards or downwards, but 
their inclination to the horizontal has been most rigidly 
preserved. 


from cases of morbus cordis of various types. In 
the present paper it is proposed to deal only with the 
more or less normal types. 


RESULTS OF OBSERVATIONS 


To begin with general observations: The first is 
the prominence of the superior vena cava, which, 
even when not grossly dilated, is still of considerable 
size (average width 1-75cm.). The next is the 
difference between the anterior surface of the heart 
as seen in situ and as seen after the removal of the 
‘pluck "—i.e., the trachea, csophagus, heart, and 
lungs from the body. In situ little, if any, of the 
left auricular appendage is seen; after the removal 
of the pluck it is the most prominent feature of the 
anterior surface of the heart. This rotation from 


Fie. 2. 
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Fie 
FIG. 2.—The heart silhouette from a single Type 1. inclined 

heart. The grey background represents the area within 
which the outlines of the 28 hearts fell. 


FIG. 3.—The heart silhouette from a single Type uu. horizontal 
heart. The grey background represents the outlines of 
9 hearts of this type. 


left to right of the heart after its removal from the 
thorax, together with the emptying and collapse 
of the superior vena cava have been responsible for 
much confusion in the anatomical interpretation 
of skiagrams of the thorax. 

The anterior surface of the heart mass that 
corresponds to the shadow seen by the X rays is 
made up of the superior vena cava, the aorta, the 
pulmonary artery, the right auricle, the right ventricle; 
in 9 cases a minute tip of the left auricular appendage, 
the left ventricle; and in 4 cases a millimetre or two 
of the inferior vena cava. The margins of this 
mass are made up as follows :— 

The right margin is composed, from above downwards, 


of the superior vena cava, the right auricle, and in the 
four cases already mentioned the inferior vena cava. 


Middle 
line 


42 


42 


Fia, 4. 


FIG. 4.—The heart silhouette from a single Type 11. globular 
heart. The grey background represents the outlines of 
8 of the 9 hearts of this type, the remaining heart though 
of typical outline was so small that its inclusion would 
have stultified the 


Fie, 5. 


Fie. 6. 


FIG, 5.—A heart silhouette from a single Type Iv. square” or 
conus heart. The grey background represents the out- 

lines of the 18 hearts. 

. 6.—The silhouette of a unique vertical heart. 

male, aged 37. Died of shoc 

disease of any sort, 
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The diaphragmatic surface is made up of the right auricle, 
the right ventricle, and in 2% cases a few millimetres of the 
left ventricle. In 4 cases, as noted, the inferior vena 
cava formed the extreme right of this margin. 

The composition of the apex was determined by the 
position of the anterior descending branch of the left 
coronary artery whose course marks out the position of 
the interventricular septum. Unfortunately the importance 
of this was not at first realised so that in only 33 of the 
diagrams under review was the course noted. In 26 of 
these cases the apex is formed by the left ventricle, in the 
remaining 7 the longitudinal axis of the heart passes 
through the artery at the apex which therefore consists 
of the septum rather than of either ventricle. In no case 
was the apex formed by the right ventricle. 

The left margin is formed by the left ventricle below and 
the conus arteriosus, or infundibulum of the right ventricle, 
above. In 9 cases, as already noted, the tip of the left 
auricular appendage was seen ; its actual position varied: 
in 1 case it lay against the left ventricle, in 2 cases at the 
point where the left ventricle and the conus meet, and in 
the remaining 6 cases it lay against the conus itself. 


The upper part of the left margin of the heart, 
where it is in relation to the great vessels, is the area 
where this particular method of research gives the 
least satisfactory results. The reasons are various. 
First the structures, the aorta, conus, pulmonary 
artery, &c., far from being in the same plane are 
echeloned the one behind the other to a considerable 
depth, this means that not only are they with difficulty 
reduced to a flat plan, but also that the extent to 
which they are exposed is conditioned by the amount 
of time and patience at the observer’s command, 
as these factors control the care ‘and extent of his 
dissections. Secondly, it is, above others, the area 
where the view is likely to be obscured by blood. 
It is therefore with some diffidence that the following 
figures are given: in 24 out of 60 cases the conus 
alone was seen, while in 36 from a fraction to 3 cm. 
of the pulmonary artery was seen. 

Between the upper extremities of the left border 
of the heart and of the right border lie the great 
vessels, the ascending aorta on the left (average width, 
3-lem.) and the superior vena cava on the right 
(average width, 1-75 cm.). 


SHAPE OF THE HEART SILHOUETTE 


Having described in detail the composition of the 
anterior surface of the heart and its margins, the 
next point is the actual shape of the heart as a whole. 
It was soon obvious that so great was the variation 
in shape, quite apart from size, that to adopt any 
stereotyped silhouette was impossible. After several 
abortive attempts the following plan was adopted. 
A return was made to the post-mertem reports and 
those cases were noted in which not only was the 
heart stated to have been normal and free from 
disease, but where there was also an absence of any 
other disease in any way liable to affect its size, 
shape, or position. Thirty such cases were found 
and their diagrams copied on to stout paper and then 
cut out so as to make 30 silhouettes. With these 
cards a sort of “‘ patience” was played and it was 
found that with one exception, to be noted later, 
every diagram could be allocated to one or other of 
three suits. A composite drawing was then made 
of all the hearts of each type, and the outer and 
inner lines of these drawings were arbitrarily taken 
as representing the maximum and minimum normals 
—that is, in the investigations of the remaining 
48 diagrams only those were accepted as normal 
whose outline fell between these arbitrary limits. 
In making these composite diagrams nothing was 
sacred except the perpendicular—i.e., a silhouette 


could be moved up or down or from side to side 
so as to get the greatest possible agreement between 
it and the diagrams already drawn in, but the 
inclination of the heart to the horizontal was most 
carefully preserved. Fig. 1 shows a typical composite 


- diagram. 


The next step was to compare the remaining 48 
diagrams with these normals, the same method, that 
of cutting a silhouette, being used. In this way 
19 more diagrams were allocated to their various 
types. There remained 31 diagrams which could 
not with justice be assigned to any of the three types, 
but of which 18 formed a definite fourth type of 
their own. Thirteen diagrams remained which, 
either from gross deformity or more usually from 
enlargement, could not be assigned to any of the 
four types. As reference to the post-mortem reports 
showed that they were from conditions such as 
chronic bronchitis, uremia, and hypertension, they 
were discarded without compunction. 


There were now four distinct types of normal heart 
diagram and a single exception, derived from 55 
separate cases. They are as follows :— 


Type I. Inclined heart.—This in the main is the normal 
heart of the anatomy books except that the rotation from 
the left to right already remarked upon is absent. This 
is the largest class accounting for 28 diagrams (just over 
50 per cent.) (Fig. 2.) 

Type li. Horizontal heart.—This type is somewhat 
similar to, the former and so not unlike the conventional 
heart. Tae decreased angle, however, between the long 
axis and the horizontal, marks it out as a type of its own. 
Nine diagrams (about 16 per cent.) were of this type. 
(Fig. 3.) 

Type III. Globular heart.—These diagrams are quite 
unlike the conventional heart, the absence of any apex 
being most striking. There were 9 (16 per cent.) diagrams 
of this type, and it is of interest that the subjects were 
predominantly male, 6 to 1, and that the average age, 48, 
is the lowest of any type. (Fig. 4.) 

Type IV. Square or ‘‘ conus” type.—This is the type 
that grew from the rejected diagrams. Not one of the 
original 30 normals is of this type, but, as it consists of 
18 diagrams (33 per cent.), it must be accepted as a fairly 
common type, even though abnormal. It is noticeable 
that the average age is increased by 48 per cent. and the 
superficial area of the diagrams by 14 per cent. on the 
other types. (Fig. 5.) 

Fig. 6 shows the diagram obtained from the heart of 
a healthy male of 37 who died almost instantly from a 
fractured base. It is unique in my experience but being 
healthy and from a healthy subject must be put on record. 


The Table gives average figures as to age, sex, 
superficial area, &c., from normal hearts of the first 
three types and the 10 smallest hearts of the fourth 
type. 

Average figures for the four types of heart. 


| 

as | Type | Type | Type | Type 

mu. | mm. | iv. 

Age in years ee ee oo) & 50 48 64 

Sex Male .. cS 2 6 

Female oe oe | 9 4 1 3 
Superficial area (sq. cm.). . -- | 92-9 | 90-3 | 93-5 | 107-7 
Longitudinal axis (cm.) .. -- | 14-9 | 13-5 | 13-3 15-2 

Inclination of axis ae Se 32° 42° 38° 
Right perpendicular (cm.) 2-3 3-2 | 3-25) 3-7 
em.) -- | 10-4 | 89] 80 | 9-4 
Width of aorta, first part (cm.) .. 2-5 3-1 2-6 3-7 
io superior vena cava (cm.) 15 19 14 19 
| 


I should particularly like to acknowledge my thanks to 
Dr. John Parkinson who first put the idea of this investiga- 
tion into. my head and who by his encouragement kept 
it there. 
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SOME EXPERIENCES IN GALL-STONE 
SURGERY 


By E. R. Fut, F.R.C.S. Eng. 


SURGEON TO THE GENERAL INFIRMARY AT LEEDS 


THE general principles which govern surgical 
procedure in cholelithiasis are based on experience 
gained in the treatment of a very common disorder. 
From the enormous amount of material certain 
conclusions emerge :— 

1. Cholecystectomy is a more satisfactory operation 
than cholecystostomy in that a higher proportion receive 
ultimate complete relief from symptoms. The definite 
risk of stones re-forming after the latter operation does 
not obtain in the former. In performing cholecystectomy 
nothing should be clamped or cut until it has been clearly 
identified. 

2. After the gall-bladder has been removed a drainage- 
tube should be inserted across the site, reaching to the 
front of the kidney. 

3. The common duct should be carefully palpated, 
and if there is any doubt about its contents it should 
be opened, explored, and drained to the surface. 

4. If there should be a stone in the common duct it 
should be removed, together with all debris both above 
and below the opening made in the supraduodenal part, 
a probe should be passed with certainty into the duo- 
denum, and the duct drained through the opening. In 
those cases in which the stone is wedged immovably in 
the lower end it is better to remove it transduodenally 
than to make prolonged efforts to extract it from above. 

5. Operation for stone should not be begun in the presence 
of deep or increasing jaundice. If for any reason waiting 
seems inadvisable the minimum operative manipulation 
that ensures free drainage of the bile should suffice. 

These are principles that, if not universally held, 
certainly guide the conduct of the great majority 
of surgeons. Those to which criticism might be 
directed are the third and the fifth. As regards the 
former, it has been said that the smallest stones can 
be palpated without opening the common duct. 
My sense of touch is certainly not sufficiently acute 
for this; on several occasions I have found a stone 
after opening the duct, when I had felt reasonably 
sure none was present on palpation. It is parti- 
cularly difficult to palpate when the pancreas is 
hard and nodular, as it is very often when there is 
cholelithiasis. That other surgeons have the same 
difficulty is supported by the fact that during six 
years there were at the Leeds General Infirmary 
33 autopsies after cholecystectomy in which there 
had been no operation on the common duct, 
and in 6 there were stones found in the common 
duct, presumably undiscovered and certainly left at 
operation. 

Small stenes probably often pass through the duct, 
causing little or no obstruction, and doubt about the 
necessity of draining the duct should arise not only 
because of the uncertainty of the presence of a stone, 
but also on account of the state of the duct with 
regard to infection. For this reason the duct should 
be inspected as well as palpated after dividing the 
peritoneum covering it. If it is found dilated or 
thickened, having lost its normal bluish appearance, 
it should be drained whether a stone can be felt or 
not. A dilated duct associated with infection indi- 
cates the necessity for drainage owing to the possi- 
bility of widespread injury to the liver, as in the 
following patient. 

CasE 1.—Female, aged 59. She had had for a long 
time many attacks of cholecystitis, with tenderness over 
the gall-bladder accompanied by shivering and jaundice. 
She was admitted in a critical condition and died the 


next day without operation. The post-mortem revealed 
a slightly enlarged gall-bladder containing mucus and 
three faceted stones, one of which was impacted in the 
neck. There was no stone in the dilated common duct, 
but some muddy bile; the pancreas was distinctly 
fibrotic. The liver showed a thickened capsule with 
grossly distorted surface, and on section there was exten- 
sive fibrosis enclosing small islets of intensely bile-stained 
fat with some liver tissue surviving in widely separated 
areas. 
THE SIGNIFICANCE OF JAUNDICE 

As regards the fifth principle some amendment is 
necessary. There is no question that a patient is 
much safer for operation when jaundice is absent. 
It is also a fact that jaundice due to obstruction of 
the common duct by stone usually begins to wane 
after a period of waiting, and in my experience this 
is generally a week or less. The greater risk is attri- 
buted to post-operative hemorrhage; in a sense 
this is true. I do not think, however, it is the jaundice 
itself that is responsible for this enhanced tendency 
to bleed, but some derangement of the liver, of 
which jaundice is a visible indication. My experience 
leads me to believe that jaundice as such is not of 
any great moment, though very useful from a prac- 
tical point of view in helping to assess roughly the 
state of the liver, which improves as the jaundice 
goes and steadily gets worse the longer it lasts. If 
this is true the wording of principle 5 should read, 
** Operation for stone in the common duct with jaun- 
dice should not be delayed beyond the few days 
necessary to improve the patient’s general condition. 
If during this period jaundice lessens there is no 
immediate hurry to proceed with surgical measures ; 
if, however, it persists or deepens the minimum 
operation that ensures drainage of the common duct 
should be undertaken at once, and the period of 
delay should rarely, if ever, exceed a week.” In 
this series of 54 cases of stone in the common duct 
all the deaths occurred in those patients who were 
jaundiced at the time of operation, and in which 
it had been present for over a week; in only one 
was there any noticeable degree of hemorrhage. 
The following is an instance of what I think was 
faulty judgment, in that delay was too prolonged :— 

Case 2.—Female, aged 63. For three years she had had 
attacks suggesting biliary colic, and 14 days before admis- 
sion she became jaundiced. This steadily increased, 
and on admission was very deep. The diagnosis was 
clearly obstructive jaundice due to a stone in the common 
duct, and operation was delayed for a further 14 days 
in the hope that it would diminish. It remained, however, 
as deep as ever, and the patient vomited altered blood 
on several occasions. At operation the gall-bladder 
which contained several stones was drained and also 
the common duct which contained a large stone and much 
debris. She died three days later, passing into a lethargic 
and comatose state with rising pulse-rate and subnormal 
temperature. A limited post-mortem was performed ; 
there was no undue hemorrhage, but a section of liver 
showed on microscopic examination advanced necrosis 
with collections of polymorphs. 

The condition of the liver has an important bearing 
onthe prognosis of cholelithiasis. Unfortunately 
there is no method of determining its functional 
capacity with any degree of accuracy, but I think 
we may take it as established that in all such cases 
there is some hepatic injury. This was first pointed 
out by Graham! and later by me.* The lesion is a 
round-celled infiltration surrounding the smaller 
bile-ducts with or without fatty areas and fibrosis ; 
it extends to both lobes of the liver. Similar changes 
may be seen in any case of chronic infection in the 
abdomen, but they are always most pronounced in 
those with cholangitis, especially of long duration. 
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It is generally appreciated that the latter, which 
clinically proclaim themselves by rigors, temperature, 
quickened pulse, and dry tongue, with or without 
jaundice, are poorer surgical risks than those that 
apparently have cholelithiasis alone. It may be 
possible in some of these to demonstrate by tests 
that the liver is not functioning normally in certain 
directions, but we are in the dark about the extent 
of the injury in any particular patient, and indeed 
there may be very extensive injury without any of 
these symptoms. I can recall the case of a woman 


who, apart from slight jaundice on one or two occa- . 


sions, had had no evidence of any common duct 
trouble and was apparently a very good risk, and 
yet at operation I found a soft stone in her common 
duct which was distended with dirty bile smelling 
strongly of Bacillus coli, and she nearly died within 
the first week after operation presenting the symp- 
toms that we are accustomed to call cholemia. 
Incidentally she recovered under treatment with 
continuous glucose-saline given by the intravenous 
drip method, and I think this was the direct cause 
of her recevery. 
PRE-OPERATIVE PREPARATION 

We should ~egard any patient with gall-stones as 
deserving very careful pre-operative supervision, and 
do all that is possible to ensure that the defences 
are put into the best possible trim, though it may 
sometimes seem superfluous. To the above-mentioned 
principles should be added, then, pre-operative pre- 
paration, which our experience has shown to be 
beneficial and which may be rather prolonged (sub- 
ject to the reservations given under principle 5). 
Since paying particular attention to this matter my 
mortality figures have come down to 2-5 per cent. 
in 157 cholecystectomies and 4-3 per cent. in 68 
choledochotomies, in 225 cases operated on in the 
last four years ; of these, 123 cholecystectomies were 
for stone, with 3 deaths, a mortality of 2-4 per cent., 
and 54 choledochotomies were for stone, with 3 deaths, 
a@ mortality of 5-5 per cent. Some four years ago a 
collective investigation of choledochotomy for stone 
reported at the meeting of the Association of Surgeons 
of Great Britain and Ireland showed a mortality of 
14-65 per cent. in 621 cases ; I attribute my improved 
results almost entirely to careful pre-operative 
preparation. 

Most of this treatment is not peculiar to gall- 
stone cases, but generally speaking I think that 
these patients require rather more care in this respect 
than those in the general run of abdominal work ; 
this is particularly so when there is any suspicion 
of infection in the common duct. 

The lines upon which pre-operative treatment of 
my patients is conducted was published in THE 
Lancet*; there has been little change except in 
the matter of pre-operative medication in preparation 
for spinal anzsthesia, which I now use in most of 
my gall-stone cases. With the exception of those 
who are, or recently have been, much jaundiced, 
they receive 3 grains of Nembutai by mouth 30-45 
minutes before operation. The subsequent spinal 
anesthesia makes the operation easier for the surgeon 
owing to the complete muscular relaxation, and the 
patient has less flatulence and sickness in the post- 
operative period. With the technique I use now, 
combined with Icoral immediately before the spinal 
injection, the heavy fall in blood pressure, which is 
an alarming feature of spinal anesthesia, is seldom 
AN ZSTHESIA 

There does not seem to be a great difference between 
the mortality with ether and that with spinal anes- 


thesia ; in this series there were 129 of the former 
with a mortality of 3-8 per cent., and 96 of the latter 
with a mortality of 2 per cent., but there may be 
more in it than appears at first sight, because I 
prefer a spinal anesthetic to ether.in the patients 
who are considered the more serious risk for two 
reasons. First, ether is a cell poison and upsets the 
biochemical properties of the blood; it causes 
hyperglycemia and denydrates the patient, thereby 
altering acid-base balance. Prolonged administra- 
tion also exhausts the thyro-adrenal mechanism and 
possibly promotes pulmonary congestion and cdema. 
In the poor-risk patient most of these biochemical 
states have already been adversely affected. Secondly, 
though the one serious objection in the past to spinal 
anesthesia has been the serious fall in blood pressure 
that threatens peripheral circulation for a short 
time, and in seriously ill patients this is undoubtedly 
a dangerous affair, this fall can be eliminated or kept 
within reasonable bounds by a proper technique— 
indeed the pressure may be higher at the end than 
at the beginning of the operation—and I have seen 
no ill-effects at the time or afterwards, except occa- 
sional transient headache, which can be quickly 
overcome by the recumbent posture. 


DIFFICULTIES IN DIAGNOSIS. 


Gall-stones in the common duct associated with 
jaundice rarely give rise to any serious difficulty in 
diagnosis; pain of a characteristic type almost 
always appears in the history; occasionally, how- 
ever, it is entirely absent. But difficulty does 
arise in the obstructive kind of jaundice due to 
supposed malignant disease of the head of the 
pancreas. 

The following two cases were so alike that a similar 
aeey was expected, but actually it was very 

Case 3.—Male, aged 45. Except for malaria in 1909 
and occasional slight attacks since, he had had no illnesses’ 
until he began to be jaundiced ‘about Christmas, 1934, 
this gradually deepened, unaccompanied by pain at any 
time; it was of the obstructive type with bile in the 
urine, clay-coloured stools, and a van den Bergh reaction 
—s direct strongly positive, and indirect positive. 

e blood-sugar was normal; Wassermann reaction 
negative ; excess of unabsorbed split fat in stools, neutral 
fat normal. He had worked in chemical factories, coming 
in contact with aniline compounds and nitrobenzene, In 
the three months between Christmas and operation he 
had lost 3 st. in weight. The liver was found to be mach 
enlarged ; the gall-bladder was not definitely felt. Urine 
was normal apart from the presence of bile. Phenol- 
tetra-iodophthalein 2°5 g. injected intravenously showed 
a 50 per cent. retention after 4 hour. 

Operation, March 4th, 1935, for carcinoma of the head 
of the pancreas. No obstruction was found; common 
duct was opened and drained. He died nine days later, 
gradually fading out without any hyperpyrexia. 

Post-mortem : A deeply jaundiced patient ; gall-bladder 
small, thick-walled, and contracted; no stones. No 
fibrosis or malignant disease of the pancreas, Liver 47 oz. ; 
cut section showed deeply bile-stained swollen short 
bands of liver cells with rather indefinite edges and 
areas suggesting recent granulations. Nothing else noted 
beyond some hypostatic congestion of the lungs. 
as subacute yellow atrophy. 


CasE 4.—Male, aged 60. No history of any note until 
three months before admission, when he had an attack 
of diarrhoea and vomiting, which was followed in two to 
three weeks by jaundice; this gradually deepened, unaccom- 
panied by pain, but with gradual loss of weight. On 
admission he was of a dark yellow-green colour, and had 
lost 2 st. in weight; the jaundice was of the obstructive 
type; he felt reasonably well and was getting about. 
The liver was much enlarged and the gall-bladder was 
palpable. 
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Operation, Dec. 7th, 1935: A small carcinomatous 
lump as large as a hazel-nut was found arising in the 
ampulla of Vater and projecting into the duodenum ; it 
was excised. The patient died five days later in a similar 
way to Case 3. 

Post-mortem: The operation area was satisfactory. 
The liver was congested and the capsule thickened ; 
there was some cirrhosis in the centre of the liver lobules. 
The most prominent feature seen on section was biliary 
stasis in the form of inspissated plugs of bile within the 
epithelial cells and in the fine intercellular canaliculi in 
the centre of the lobules; the Kupffer cells contained 
similar pigment. There was fibrous thickening in the 
portal tracts and polymorphic infiltration 

In both cases operation was undertaken to relieve 
intractable itching, the patients being anxious that 
something should be done to ameliorate this, and in 
the confident belief that the jaundice would prove 
to be due to obstruction of the common duct by 
carcinoma of the head of the pancreas. 

Gall-stones in the common duct unaccompanied 
by jaundice may be difficult to diagnose correctly ; 
something like 20 per cent. of cases never produce 
jaundice. Usually it is possible to be confident the 
patient has stones, but it may come as a surprise 
to find one or more in the common duct. I have 
had one case in which there were 35 stones in the 
common duct and yet there had never been visible 
jaundice or other indication that the common duct 
had become involved. This case shows not only the 
necessity for investigating the common duct when 
there is no apparent reason to expect any patho- 
logical lesion in it, but also the tolerance of this duct 
to stones which are not causing definite obstruction 
or infection. Nevertheless, the sooner stones in this 
situation are removed the better. But what are we 
to say of those cases with deep jaundice in which we 
feel confident there is no stone? Should we recom- 
mend operation in spite of the very definite risk, or 
let things alone thinking the patient has not long 
to live in any case? On the one hand we know that 
the majority of these patients will be found to have 
carcinoma of the head of the pancreas, many of 
whom will fade out a few days after operation, 
though most will live a few months longer and in 
reasonable comfort, the anastomosis causing dis- 
appearance of jaundice and with it the often intoler- 
able itching, and promoting a return of good spirits 
and hope as the visible evidence of illness disappears. 
On the other hand, a few can be completely cured or 
relieved for a relatively long time. In this category 
come the unusual cases of stone without pain, chronic 
pancreatitis (which even at operation may be indis- 
tinguishable from growth), a removable carcinoma 
of the ampulla of Vater, and other rare tumours 
sometimes of a simple nature. It is chiefly the 
possibility of unexpectedly finding one of the condi- 
tions in the last group that should determine us to 
give the patient his chance, as it is frequently impos- 
sible to be sure beforehand of the nature of his patho- 
logical lesion. It is also something in favour of opera- 
tion that it can bring ease, mental and physical, in 
very distressing circumstances. I think, therefore, 
we should take our courage in our hands and operate 
on all these cases if the patient’s condition, after 
careful preparation, gives a reasonable chance of 
surviving the operation. 

It is not often one will be faced with such a case 
as No. 3; nevertheless the possibility should be kept 
in mind, as this patient had passed through the 
hands of a consulting physician who was convinced 
that the condition was carcinoma of the head of 
the pancreas ; in the circumstances it was inevitable 
that operation hurried the patient’s demise. 


My experience convinces me of the great value 
of glucose as a pre- and post-operative measure ; in 
what way it acts is not quite clear. It is a good and 
easily utilised food and this may be its chief merit, 
though it is said to have a specific action in protecting 
the liver against further damage. I am doubtful 
whether it does so in any other way than providing 
easily assimilated food for the liver, as it does in the 
tissues generally. For jaundiced patients parti- 
cularly it is beneficial, and, given as a continuous 
intravenous drip, it resuscitates in a remarkable 
manner those patients who after operation look like 
passing out in a so-called cholemic state. 

As a complication following operation for stone, 
duodenal fistula is fortunately rare; I have had 


only one such case, the circumstances of which were 
as follows :— 


Case 5.—Female, aged 62. She had had repeated 
attacks of typical biliary colic with jaundice; there was 
none at the time of operation and she was considered a 
good risk. At operation a large stone could be felt in 
the common duct, which was buried behind the duodenum, 
the latter being hitched up and very firmly adherent in 
the region of the hilum of the liver to what was apparently 
an almost completely destroyed gall-bladder. I think 
there had certainly been a fistula at some time. In order 
to expose the common duct it was necessary to free the 
duodenum, and in doing so it was accidentally opened. 
The stone was removed from a dilated and highly infected 
duct, which was drained. The duodenum was closed. 
Some four days later food and very excoriating fluid came . 
through the wound (probably the drainage-tube had 
fretted through the suture line) and the patient wasted 
rapidly. Jejunostomy was done, and after a stormy con- 
valescence the patient made an excellent recovery, the 
tube being removed from the jejunum in about four weeks. 


ACUTE DISEASE 


As regards the treatment of acute gall-bladder 
conditions, there is considerable divergence of opinion. 
Probably most surgeons adhere to the time-honoured 
practice of delay, awaiting the quiescent period which, 
as a rule, may be safely expected. Vhen there is 
pus, following a local perforation, or widespread 
peritonitis, which is rarely seen, immediate operation 
is rightly performed ; but most of the acute gall- 
bladder trouble is due to impaction of a stone, usually 
a single cholesterin stone, in the neck of the gall- 
bladder, and generally in patients of the younger 
type. My practice is to treat these cases on similar 
lines to what one does in acute appendicitis—that 
is to say, remove the gall-bladder at once if the 
patient is seen within 48 hours of the onset, and 
delay operation if the patient comes under observa- 
tion after this period. The reasons for this are : 
(1) The patients are generally comparatively young 
and in reasonably good condition, and operation 
within 48 hours of onset will anticipate, in some 
cases, local perforation. (2) Removal of a gall-bladder 
obstructed by a single cholesterin stone will also 
prevent a great deal of subsequent trouble because 
it eliminates pus in the gall-bladder, mucocele, 
secondary stones, perhaps indigestion due to the 
diminished and possibly persistent cholecystitis, 
and also the threat to the liver. (3) If the patient is 
seen after 48 hours, operation is very apt to dis- 
seminate the localised mischief during the following 
two or three weeks with the result that spreading 
peritonitis, or severe infection of the wound, may 
arise, facilitated by the large incision through 
a great deal of fat and the necessarily extensive 
manipulations, which may be exceedingly difficult. 

These risks introduced by operation are, in my 
opinion, not justified when experience shows that 
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there is little danger in waiting, since infection 
generally remains limited in extent and soon dies 
out or becomes reasonably attenuated. 
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PREVENTION OF DISEASE BY DIET 


By A. G. Morison, M.D. Aberd., D.P.H. 


S. Darra, M.D. Brist. 
AND 


A. F. WATERS 
(From the City of Bristol Public Hospital Services) 


In the human experiment, in which the difficulty 
of full control is notorious, the postulates for the 
proof of a theory based upon highly controlled 
laboratory experiment are not often all present in 
an easily recognised form. This, however, has not 
prevented considerable gain from coming to mankind 
out of scientific research. 

More than a decade ago McCarrison found that 
he could keep monkeys from the jungles of Madras 
healthy or make them ill according to the diet he 
gave them. In particular, he found that the inter- 
action of faulty food, faulty nutrition, and microbic 
or toxic agents led to the spontaneous appearance 
of many diseases or to their controlled appearance 
according to his desire. 

“Public interest has been aroused in this ‘newer 
knowledge of nutrition’ as it has been called. The 
centre of interest is passing from the research laboratory 
to the application in everyday life of the results of the 
researches.”’ 


The following record of some happenings may 
be of interest at the present 
time. In an effort to apply 


attending to patients, and the strictest attention to 
such-like usual details. 

Bacteriologically, the first cases presented a Sonne 
infection, but examination of later cases revealed 
the presence of Flexner dysentery bacilli, type z. 
Rigid search failed to reveal any of the usual factors 
acting as a vehicle for the spread of pathogenic 
germs. The milk-supply was considered, the farm 
visited, illness amongst the workers searched for, 
and the milk itself examined bacteriologically— 
all with completely negative results. Contamination 
of the water-supply was also excluded. Of course, 
such possibilities, on the face of it, seemed to be 
unlikely explanations of the occurrence, for not one 
of the resident staff (115) were ill, and further, 
there was no spread of the illness beyond the 
institution. 


“* Green and Mellanby (1930) have pointed out how wide 
is the margin between the doses of vitamin A which will 
just maintain a rat in life, if it is not attacked by infection, 
and the dose which will wholly prevent those infections. 
The latter dose is about four times as great as the former. 
Animals receiving doses between these maximum and 
minimum amounts, while showing no overt symptoms of 
vitamin-A deficiency, yet suffer from a partial or latent 
deficiency and are proportionately liable to infection in 
consequence. ‘This example serves to show that a latent 
deficiency disease is a real thing and not an imaginary 
concept.”’ * 


The limitation of this illness at Stapleton to the 
patients was considered probably significant, and 
the dietary was examined according to the criticisms 
suggested by the Advisory Committee on Nutrition.‘ 
The protective foods found to be in the diet were 
as follows :— 

(a) Milk.—0°56 pints daily per man value ; 

Butter 5°25 lb. in the institution per week (mar- 
garine 1°27 oz. daily per man value) ; 
Cheese 1°27 oz. daily per man value. 

(b) Vegetables.—Cabbage, twice weekly ; onions, once 
weekly ; carrots, once weekly; parsnips, twice weekly ; 
swedes, twice weekly ; fresh fruits, 
absent; fresh salads, absent. 


a few of the newer facts of 


nutrition, some observations Z Typhoid 
which may be pertinent and @ Dysentery 


of significance have been made 
by the way. 

Stapleton Institution is a 
hospital of 952 beds, function- 
ing as a place for the reception 
and care of the mentally defec- 
tive. In 1932 there was an 
outbreak of dysentery among 
the inmates (average occupa- 
tion then 752). On August 21st 
the first case of dysentery 
occurred ; within forty-eight 
hours the illness was present in 
10 of the 20 wards, and by ten 
days’ time 17 of the wards had 
become affected. All ages were 
represented amongst the 
patients attacked, there being 
a preponderance of those infirm 
and elderly, the female propor- 
tion being the larger. All this 
happened in spite of isolation 
from the commencement of any 
clinical evidence of intestinal 
upset, the routine attention to 
food handling, the wearing of 
rubber gloves by the nurses on 


SS 


N® of cases annually 


RQ 


Incidence of typhoid and dysent in the 
ond 


(c) Liver.—Absent. 

(d) Fish.—8°2 oz. weekly per 
man value (large fish—cod, hake, 
&c.). 

(e) Eggs.—0°514 of an egg weekly 
per man value. 

The diet, then, was deficient 
in the protective foods (although 
the total calorie supplies as well 
as the proportion of first-class 
protein were quite adequate, 
allowing, in fact, the recom- 
mendation of their slight cur- 
tailment). For, the consumption 
of milk was small; there was 
not a daily supply of fresh 
fruit, or of fresh vegetables as 
salads; the margarine was 
devoid of vitamin; liver was 
absent, as were also the fat 
fishes and fish roes; and eggs 
were but poorly given. 

The following recommenda- 
tions were adopted by the 
hospital committee :— 


(1) The addition of 6 oz. (mini. 
mum) milk daily per patient. 

(2) The introduction of liver. 
once a week as a “meat” dish 
(herrings or fish roes alternatives) 
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(3) The introduction of fresh fruits (e.g., oranges) 
or fresh vegetables (e.g., tomatoes) or fresh salads daily 
according to season. 

(4) The margarine to be vitaminised. 

(5) The reduction of 8 oz. meat weekly per man value. 


In 1918 there were 47 cases of typhoid fever amongst 
the patients, and during no year afterwards until 
1930 was the disease absent from the hospital. In 
1930, 22 cases of dysentery occurred, in 1931 35 cases, 
while in 1932 the epidemic embraced 123 cases. 
The incidence of typhoid and dysentery illnesses 
during the period 1918—May, 1936, is depicted in 
the accompanying Chart. 

It is to be noted that since September, 1932, 
there have been only 3 cases of enteric fever at the 
insti ‘Sution, while dysentery has been absent. We are 
not aware of a change in any factor in the life or 
environment of this community which can be pointed 
to as likely to have affected the incidence or spread 
of the intestinal infections amongst its members, 
unless the considerable changes in the dietary 
immediately introduced at the cessation of the 
outbreak in August-September, 1932, be such a 
factor. 

It is frankly admitted that these observations at 
this institution have been over only a very short 
period, but observation will continue at this and 
other institutions where a change in the dietary 


’ has been made having in mind the same criticisms.‘ 


The facts are now recorded because they may represent 
an application in everyday life of the results of the 
researches into this “‘ newer knowledge of nutrition.” 
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CONGENITAL URETHRAL OBSTRUCTION 


By ANNE E. Somerrorp, M.L. Manch., D.P.H. 


PATHOLOGIST, ROYAL MANCHESTER CHILDREN’S HOSPITAL 
AND MANCHESTER SKIN HOSPITAL 


THovuGH it is common knowledge that congenital 
urethral obstruction may be unsuspected until 
autopsy, yet usually, according to Young, Frontz, 
and Baldwin (Jour. of Urol., 1919, iii., 289), there 
are obvious symptoms. These include incontinence 
alternating with retention of urine, a distended 
abdomen, and evidence of renal destruction and 
infection, such as oedema, anemia, anorexia, 
diarrhea, vomiting, and loss of weight. 

In the case under consideration the patient was 
a boy 11 years of age, who died from uremia a few 
days after tonsillectomy. The history elicited after 
death from the mother by Mr. K. H. Watkins (to 
whom I am grateful for the use of the notes) was 
as follows. He passed a lot of urine which was 
sometimes frothy but never blood-stained. He did 
not have any incontinence, dysuria, or retention, 
though a large amount was passed during the morn- 
ing and his diurnal frequency was probably greater 
ae that of other boys. The bowels were usually 

Be. 

At autopsy the following conditions were found. 
The body generally was well nourished. The brain 
was congested but was otherwise normal. The 


bladder was much enlarged and slenset filled the 
lower half of the abdomen: it contained semi- 
purulent urine. The wall was somewhat, but not 


FIG. 2.— Dissec- 
tion of the 


urethra. The 
black line 
points to the 
enlarged veru- 
montanum. 


FIG. 1.—The kidneys, ureters and bladder. 


much, hypertrophied. The ureteral orifices were 
patent, and it was obvious that there could have 
been no obstruction to the flow of urine through 
them. There was double hydro-ureter and hydro- 
nephrosis (Fig. 1), and sections of the kidneys 
showed thin shells of tissue with but little remaining 
kidney structure. As far as could be made out 
there was no obstruction in the urethra except that 
caused by a hypertrophied verumontanum (Fig. 2). 
There were no valves, folds, or diaphragms such as 
are usually found in obstructions of the posterior 
urethra. 

As cases of congenital hypertrophy of the veru- 
montanum are not common, and the symptoms 
were so vague and so few, this case seemed worth 
recording. 


POSITION OF THE URETERS IN A CASE 
OF PROCIDENTIA 


By J. Leon Jona, D.Se., M.S. Adelaide, 
M.D. Melb., F.R.A.C.S., M.C.0.G. 


ASSISTANT SURGEON TO THE WOMEN’S HOSPITAL, 
MELBOURNE 


HON. 


THE accompanying radiogram and tracing show 
the position that the ureters occupied in a case of 
procidentia ; they actually lay outside the body 
along the antero-lateral aspects of the cervix. The 
coiled-up catheters can be seen in the bladder, and 
the base of the bladder, attached to the upper part 
of the cervix, is well down in the vagina if not 
actually also outside the body. The catheters in 
the bladder can also be seen passing upwards to the 
urethral orifice and so to the outside world. 


The picture suggests an interesting point. One 
could hardly imagine the ureters and _ bladder 
‘“‘migrating”’ down the cervix, the alternative 
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suggestion being that the ‘“‘ hypertrophy” of the 
cervix has taken place in its upper part in relation 
to the base of the bladder which, with the ureters, 


the ureters attached to these parts of the cervix or 
adjacent tissue. The pictures certainly suggest that 
before operating in a case of procidentia a skiagram 


Bladder 


Y yy 


‘ 
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Probable level of rethral orifice 
Ureteric orifices 
ureter wate 
Cervix 


Radiogram and tracing showing position of ureteric catheters. 


has been carried down in relation to this part of the 
cervix. One can imagine that the loops in the ureter 
are due to increased growth of the lateral parts of 
the cervix; hence the more pronounced descent of 


SUBPHRENIC ABSCESS 


By WALTER BROADBENT, M.D. Camb., 


F.R.C.P. Lond. 


CONSULTING PHYSICIAN TO THE ROYAL SUSSEX COUNTY 
HOSPITAL, BRIGHTON 


SUBPHRENIC abscesses often present difficulties in 
diagnosis, which are illustrated by the following cases. 


CasE 1.—A man, aged 52, had a sudden acute attack of 
pain in the right epigastrium, which spread to the right 
under the lower ribs. _He did not vomit. When he was 
seen by a doctor two hours-later the pain was acute, 
the temperature 100° F., and friction was audible for 
about 4 inches above the right lower rib margin in 
front. A diagnosis of pleurisy was made. Next day the 
pain was much less, the temperature 102° F.; the friction 
had gone and the breath sounds at the right base were 
diminished. 

During the week the man became steadily more ill, his 
tongue dry and brown, and his temperature 99° in the 
morning and 102° to 103° at night. Dullness had pro- 

up to above the angle of the right scapula. 
A needle had been inserted, but no fluid was found. 
When I first saw him this dullness was marked but, on 
deep inspiration, weak breath sounds could be heard 
althost down to the base, with fine crepitations. In front 
there was diminished resonance in the right third and 
fourth spaces, but from the fifth space down to the rib 
margin resonance was tympanitic. On tapping one coin 
on another a bell note could be heard from the fifth rib 
down to 1 inch above the umbilical level in the right 
nipple line. This bell note area narrowed up to the 
ensiform cartilage, but widened towards the axilla. Breath 
sounds, which were fair in the upper chest, ceased suddenly 
where the tympanitic area began. The heart was pushed 
upwards and outwards, the apex being in the fourth 
space 1} inches outside the nipple line. This was evidently 
a subphrenic gas-containing abscess, and a needle inserted 


should be taken of the ureters, either with opaque 
in-lying catheters or by intravenous pyelo-uretero- 
graphy. It would be interesting to know the findings 
in a large series of cases invest gated in this way. 


in the anterior axillary line in the eighth space let out 
foul gas and thin fetid pus. Later a portion of rib near 
the costal margin was removed, and a large abscess 
opened. A hard irregular ridge could then be felt across 
the right side of the abdomen above the umbilical level. 
Unfortunately the man died and no post-mortem was 
allowed, but the ridge must have been adherent omentum 
and colon forming the lower limit of the abscess. 


In this case the origin of the trouble was, almost 
certainly, a perforated duodenal ulcer with a slow 
leak, not sufficient to cause vomiting. In similar 
cases the gall-bladder and also the falciform ligament 
become glued by peritonitis to the duodenum and 
colon, and the colon to the abdominal wall, a channel 
being. formed with the gall-bladder and falciform 
ligament on either side and the liver and colon above 
and below, up which the duodenal contents spread 
round the margin of the liver on to the surface of 
the right lobe, and form a subpkrenic gas-containing 
abscess. 

The friction, which led to the erroneous diagnosis 
of pleurisy, was really hepatic friction, caused by the 
diaphragm rubbing on the inflamed upper surface of 
the liver. Hepatic friction may also be heard in the 
early stage of a perforated gastric ulcer near the 
pylorus, and in some cases of cholecystitis ; also in 
cancer of the liver. In cholecystitis and cancer the 
friction may be heard under the abdominal wall 
some way below the costal margin. 


Case 2.—The second patient was sent into hospital 
with a diagnosis of query empyema, needles having been 
put into the back of the left chest in four different places 
without result. The man looked very ill and had been 
running a hectic temperature for a couple of weeks. The 
lower half of the back of the left chest was dull, breath 
sounds were absent in the lower 3 inches. In front 
there was resonance of a tympanitic character below the 
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fourth rib, and the heart’s apex was 1 inch outside the 
nipple line in the fourth space. On the right side liver 
dullness was normal external to the vertical nipple line, 
but internal to this from the fourth rib downwards there 
was a tympanitic area. On percussing over this with two 
coins a loud bell note could be heard with the stethoscope, 
and the same bell note could be heard as far as the left 
anterior axillary line, and down almost to the umbilical 
level. On rolling the man over on to his right side most 
of this tympanitic area to the right of the sternum was 
replaced by the absolute dullness of fluid. This sign and 
the absence of abdominal movement in respiration are 
important in differentiating the condition from an 
abnormally dilated stomach. A needle passed into the 
tympanitic area drew off gas and foul-smelling pus. 
A tube put in just below the left costal margin led to a 
slow recovery. 


This subphrenic abscess must have been caused 
by the slow leak of a gastric ulcer, which had caused 
pain but not vomiting. Such abscesses are limited 
below by adhesions of the great omentum and the 
front of the stomach to the abdominal wall, and to 
the left by the spleen and the gastro-splenic omentum. 
On the right they are bounded by the falciform liga- 


ment of the liver which, as the abscess enlarges, is 
pushed very much to the right of its normal position. 
At operation I think that it is safer to just drain 
the abscess, and not to make any attempt to find 
the gastric ulcer. 

When a subphrenic abscess forms without gas the 
diagnosis is more difficult. The upper abdomen does 
not move with respiration on the side affected, while 
it still usually moves on the other side, giving the 
curious effect of a slight bulge on the sound side in 
inspiration. If on the left side abnormal dullness 
may help, but the abscess is usually far back. Then 
there is tenderness and resistance on deep palpation, 
and the lower part of the left lung is dull and silent 
from pressure collapse. If on the right side, it may 
be a sequel to a ruptured appendix or to a perforated 
gastric or duodenal ulcer which has been stitched up. 
The weight of the liver seems to squeeze these abscesses 
forward, so that they present in front. Liver dullness 
in the chest becomes duller and rises higher, and 
breath sounds disappear. A needle should be inserted 
in front in the sixth space in the dullest and most 
silent spot. 


MEDICAL 


SOCIETIES 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


THE summer meeting of this association was held 
in the rooms of the York Medical Society, Stone- 
gate, York, on June 13th. Dr. 8. GoopMAN PLatTs 
(York) occupied the chair. . 

Mr. E. J. Kine, D.Se. (London), spoke on 


Phosphatase and Liver Function 


The discovery of the enzyme phosphatase, he pointed 
out, followed the work of Harden on yeast fermentation 
of sugar, of which he found the formation of phos- 
phoric esters to be an_ easential stage. Robison 
found a mechanism in yeast capable of breaking up 
these phosphoric esters and depositing the phosphate 
as inorganic calcium salt. This suggested that a 
similar mechanism might be responsible for deposition 
of bone salts. The enzyme was shown to be present 
in hypertrophying and absent in non-ossifying 
cartilage. Its presence in embryonic bone coincided 
with the appearance of areas of bone-salt deposition. 
It was present in rather more than normal amount 
in rachitic bones. The presence of the enzyme was soon 
detected in blood, and Kay and Roberts independently 
found large concentrations of phosphatase in the 
blood of patients suffering from osteitis deformans, 
osteitis fibrosa cystica, osteomalacia, and rickets. 
Later it was discovered that it was also high in other 
clinical conditions—notably in obstructive jaundice. 
Dr. King described experiments performed by himself 
in collaboration with Armstrong and Harris which 
were designed to throw light on the relationship of 
the increase in blood phosphatase to disturbance of 
liver function. Obstruction of the common bile- 
duct was found invariably to lead to a rise in blood 
phosphatase. On relief of the obstruction the blood 
phosphatase fell. The same thing had been demon- 
strated on human subjects suffering from biliary 
obstruction and relieved by operation. Previous 
attempts to estimate the phosphatase activity of 
bile had failed owing to the fact that bile contains 
substances which precipitate phospho-molybdic acid, 
rendering the colorimetric estimation of free phosphate 


impossible. With the use of phenyl-phosphate as 
a substrate, and the substitution of a determination 
of the phenol instead of the phosphate liberated it 
was possible to estimate bile phosphatase. The 
daily excretion of phosphatase in the bile of dogs 
was followed; great variations were observed, but 
it became evident that large quantities of the enzyme 
are constantly being excreted by the liver through 
this channel. The significance of this constant 
passage of phosphatase into the intestine with the 
bile was not clear. There was some reason to believe 
that the enzyme is concerned in the absorption from 
the gut of both glucose and fat. It seemed likely 
that the phosphatase of the blood plasma arises in 
the bones, and is excreted by the liver into the 
intestine by way of the bile. Any interference 
with its normal excretion, such as is encountered in 
obstructive jaundice, thus results in an elevated 
level of the enzyme in the blood. Experimental 
toxic jaundice was produced in dogs by means of 
chloroform, phosphorus, and toluylene-diamine, and 
was always followed by an increase of the blood 
phosphatase. Hemolytic jaundice was produced 
by phenylhydrazine; the red cells were grossly 
reduced in numbers and much bilirubin appeared in 
the urine, but the blood phosphatase showed no 
increase. In conclusion Dr. King stated that plasma 
phosphatase is seldom or never elevated in hemolytic 
jaundice. Toxic and infective conditions show 
moderate increases. Very high phosphatase values 
occur strikingly in obstructive jaundice alone, and 
may be diagnostic of this condition. 

Dr. F. 8. FowwEATHER (Leeds) offered observations 
on the 

Van den Bergh Reaction 


The questions most frequently asked of the clinical 
pathologist in reference to a case of jaundice were, 
he said: (1) is there an increase in the bile-pigment 
in the blood, and (2) of what type is jaundice when 
present ? The van den Bergh reaction made a fairly 
accurate reply to the first question; to the second 
its response was not so definite. Difficulties arose 
when there was a mixture of toxic and obstructive 
jaundice and this was made even worse when hxmo- 
lytic icterus was also present. It was doubtful if 
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the van den Bergh reaction was of prompt direct 
type in every case of obstructive jaundice and never 
so in non-obstructive jaundice. McGowan considered 
that the type of reaction depended on the alkali 
reserve of the blood and Snider and Reinhold had 
claimed that it depended on the concentration of the 
bilirubin. Dr. Fowweather was not inclined to admit 
either of these explanations as fully satisfactory, 
though both had elements of truth. Azo dyes were 
indicators and were influenced by pH; the colour 
given by the reaction therefore varied with the 
alkali reserve of the serum used. This variation of 
colour had led to considerable confusion in the 
interpretation of so-called “biphasic” reactions. 
This term should be reserved for those in which some 
colour develops immediately but only reaches its 
maximum after a long period. Dr. Fowweather 
described experiments by means of which he had been 
able to isolate two separate salts of bilirubin, one 
giving in solution an indirect and one a direct van den 
Bergh reaction. The second salt was unstable and 
reverted readily to the indirectly reacting type. 
He believed that bilirubin was capable of existing 
in more than one form, each capable of forming its 
own salts. Bilirubin capable of giving the delayed 
reaction existed in the more stable form which 
Dr. Fowweather called A ; in the less stable form B it 
gave rise to the prompt reaction met with in obstruc- 
tive jaundice. Variations in the alkali reserve had 
an influence on the stability of the B form tending 
to convert it to the A. In regard to tie nature of 
the colour change in the van den Bergh reaction 
Dr. Fowweather suggested that it was probably 
due to the faet that bilirubin had the general structure 
of a butadiene ; on coupling with a diazo compound 
azo derivatives were produced. In view of his 
conclusions Dr. Fowweather anticipated little further 
improvement in the diagnostic accuracy of the 
van den Bergh reaction. 


Dr. ALAN Moncrierr (London) spoke of 
Jaundice in Children 


He pointed out that the incidence and degree of 
physiological jaundice in the new-born varied in 
different clinics and also with the season of the year, 
being commoner in cold weather. The degree of 
icterus bore no direct relationship to the amount of 
bilirubin in the serum, this being due apparently 
to a variation in the power of the capillary endothelium 
to held the pigment back. The polycythemia 
of the fotus depended upon the reduced oxygen 
tension experienced in intra-uterine life and the 
bilirubinemia of the new-born depended upon the 
reduction of the polycythemia. Icterus gravis 
seemed to depend upon a failure of the balance between 
the red cell-destroying and red cell-regenerating 
functions. It had been attributed both to a primary 
defect of the erythron and to a primary defect in 
erythroclasis ; probably elements of both entered 
into the case. The persistence of nucleated red 
cells in large numbers established the differential 
diagnosis as between icterus gravis and physio- 
logical jaundice. The only effective treatment for 
the condition was the parenteral administration 
of whole blood. Dr. Moncrieff pointed out the close 
relationship between sepsis and jaundice in young 
children ; this was apparently due to the fact that the 
balance between blood formation and destruction 
remained unstable and easily upset for some time 
after birth. Speaking of jaundice in older children 
Dr. Moncrieff drew attention to the occurrence of 
cases of illness without visible icterus in children 
in close contact with others suffering from so-called 


catarrhal jaundice. He suggested that certain cases 
of this malady might show no jaundice, probably 
due to failure of the bilirubin to pass the capillary 
endothelium. He described one case which satisfied 
the hematological criteria of acholuric hemolytic 
jaundice but failed to show any icterus. 


Dr. H. E. Cotter (Birmingham) spoke of 
** Lead Action’’ 


as a clinical entity and as a problem in clinical 
pathology. By ‘lead action” he meant the often 
unrecognised degree of sli; t lead poisoning which 
precedes the appearance ot the classical symptoms 
and signs of plumbism and which were constantly 
to be observed among lead workers. The earlier 
clinical features were pallor, lassitude, and slight 
dyspnea on exertion. The earliest laboratory 
findings consisted of the appearance of basophil 
stippling of the red cells, without at first any gross 
diminution in their number; there was also an 
increased excretion of lead in the urine and feces and 
hematoporphyrin might appear in the urine. The 
later clinical effects of “lead action ” were premature 
senility, a tendency to diseases of the heart, blood- 
vessels, and kidneys, and a lessened expectation of 
life. In the later stages of lead action basophil 
stippling of the red cells might be absent ; it could, 
however, usually be made to appear by methods 
aimed at de-leading such as the exhibition of para- 
thormone or ammonium chloride. Dr. Collier drew 
attention to the large amount of disability produced 
by minor degrees of “lead action” and uttered a 
plea for the frequent and intelligent examination 
of the blood of those exposed to the risk of lead 
poisoning. . 
Demonstration 

Dr. Kine and Mr. G. A. D. Hastewoop, D.Sc. 
(London), demonstrated improvements in the van 
den Bergh technique. They pointed out that gross 
inaccuracies exist in the quantitative determination 
as ordinarily carried out. These were due (1) to the 
use of an artificial standard of incorrect strength, 
(2) to an improper allowance being made for the 
volume relationships in the test, and (3) to the 
frequent inability to get an accurate match of 
diazotised sera against any of the artificial standards. 
The proper strength of the cobalt sulphate standard 
should be 1-9 g. per 100 c.cm. instead of the commonly 
used 2-16 g. A constant volume of 4 c.cm. of 
coloured liquid can be got in the test by the use of 
le.cm. of serum, 0-5¢.cm. of diazo reagent, 3 c.cm. 
of absolute alcohol, and 0-5 c.cm. of saturated 
ammonium sulphate. The difficulty of matching 
the colours was eliminated by the use of a green 
glass filter (Ilford spectral green). 

Dr. 8. C. Dyke (Wolverhampton) demonstrated 
specimens of adenomatosis of the liver associated 
with a gross splenomegaly. The condition occurred 
in an undeveloped female, actual age 24 but apparent 
age about 12, who was also suffering from chronic 
renal disease, 


BIRMINGHAM UNITED Stanley 
Barnes has resigned from the office of honorary 
physician to this hospital owing to his increasing 
duties as dean of the medical school and as a member 
of the executive board uf the Hospitals Centre. He has 
been appointed honorary physician to the neurological 
department, and Dr. T, L. Hardy will succeed him in 
the charge of a medical unit. Mr. W. 8. Adams has been 
appointed surgeon to the throat and ear department. 
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REVIEWS AND NOTICES OF BOOKS 


Symptoms and Signs in Clinical Medicine 
An Introduction to Medical Diagnosis. By E. 
NosBLte CHAMBERLAIN, M.D., M.Se., M.R.C.P., 
Lecturer in Medicine, University of Liverpool ; 
Assistant Physician, Royal Infirmary, Liverpool. 
With a chapter on the Examination of Sick Children 
by Norman B. Capon, M.D., F.R.C.P., Lecturer 
in Diseases of Children in the University. Bristol : 
John Wright and Sons, Ltd.; London: Simpkin 
Marshall Ltd. 1936. Pp. 424. 25s. 

Durinc the student’s first months in medical 
wards he is confronted with a confusing mass of 
new ideas and new phenomena. He has to acquire 
the technique of history-taking and physical exami- 
nation pari passu with the principles and the facts 
of medicine, at the bedsides of patients who come in 
to hospital because they are ill rather than for the 
benefit of his education, and with the help of teachers 
who are apt to forget the limitations of his experience 
and outlook. An introductory text-book can help 
him greatly to see order in this new world and to 
make orderly progress in familiarising himself with 
it. The book must of course be clear, sound, and 
thorough, but not cluttered with detail. A descrip- 
tion of methods alone is dry; the meaning of the 
signs and symptoms elicited, and an indication of 
the disease processes that produce them, are neces- 
sary to make them intelligible, but the balance in 
the book between medicine and method, if we may 
so express it, must be deftly adjusted. The bedside 
and test-room methods demand first place and most 
space, but the more elaborate laboratory and radio- 
logical procedures must be mentioned and their 
purposes indicated, for the student should learn 
from his first encounter with a patient that a fuil 
diagnosis is achieved only by assessing and piecing 
together all the facts of a case. 

Dr. Chamberlain’s book meets these considera- 
tions really very well. He writes easily and suc- 
cinctly, he seems to have the good teacher’s power 
to put himself in imagination into the mind of his 
pupil, and his outlook is fresh and up to date. His 
illustrations are unusually numerous and apt, though 
some of the coloured ones are not entirely successful. 
It is to be hoped that in later editions he may need 
to borrow ever less from older text-books. We 
should like to see a more physiological discussion of 
renal insufficiency, which he does not distinguish 
from renal disease, and a fuller consideration of 
intermittent claudication and the signs and symptoms 
of peripheral arterial disease than appear in his 
one-page section on Trophoneuroses. A few words 
are inaccurately used: “ anthropoid ’’ does not mean 
ape-like, and “symptom,” though properly defined 
on page 1, is sometimes used elsewhere in place of 
“sign.” But these are minor matters. 

The book is well printed and produced, and it 
deserves a welcome in other medical schools as well 
as in that from which it comes. 


Die Einheimische Sprue und Ihre Folge- 
krankheiten 
Sekundére Avitaminosen. By Prof. Dr. K. HANSEN 
and Dr. H. v. Staa. Leipzig: Georg Thieme. 
1936. Pp. 113. M.7.80. 
Durine the preceding six months the authors 
encountered fourcasesof non-tropical sprue in Germany 
and one in which the diagnosis was doubtful. They 


were sufficiently impressed to write a monograph 
of 113 pages on the subject, 30 of which are devoted 
to the case-histories. The value of these case records 
is limited by the paucity of biochemical data in the 
cases studied. The first patient, a woman aged 52 
years, suffered from rickets as a child, developed 
gastro-intestinal symptoms 42 years later, and sub- 
sequently pigmentation and tetany. Campolon 
injections (2 ¢.cm. daily) were followed by a specific 
reticulocytosis of 8-7 per cent. on the seventh day 
following injection. A notable feature was the 
presence of thrombocytosis with a tendency to 
vascular thrombosis. The pelvis was deformed as in 
osteomalacia, and osteoporosis was widespread. The 
adrenals showed a striking abundance of lipoids in 
the cortex and large nodular islands of cells 
containing lipoids and resembling adenoma. The 
second case, occurring in a man of 59, was of 
considerable interest as it began as a pernicious 
anemia with typical blood picture and glossitis. 
Later, features of subacute combined degeneration 
of the cord appeared. Diarrhwa with light fatty 
stools did not occur until three months before death. 
Autopsy showed subacute combined degeneration 
of the cord and an absence of hemosiderosis from the 
liver. The third patient, a woman of 32, gave a 
history of four years fatty diarrhwa, megalocytic 
anemia, osteomalacia, tetany, nutritional changes 
in the nails, and pigmentation of the skin. Muscular 
atrophy and hemorrhagic diathesis associated with 
thrombocytopenia developed. Vitamin D given 
parenterally did not relieve the condition. The 
fourth patient, a man of 53, was the sole survivor 
of the series. He gave a history of diarrhoea asso- 
ciated with greyish-yellow fatty stools, osteoporosis, 
hypochromic anemia, bleeding gums, and skin 
hemorrhages. 

The authors are in agreement with Thaysen that 
celiac disease presents no essential differences from 
idiopathic steatorrhea or non-tropical sprue other 
than those due to age variation. The latter disease 
in turn is identified with tropical sprue. The anomaly 
that three out of four of their cases were dead within 
six months, whereas patients with tropical sprue 
returning to Europe generally recover, was not 
commented on—an omission no donbt attributable 
to the fact, stated in the text, that the authors had 
had no opportunity of studying tropical sprue. 


The Cerebro-spinal Fluid and its Relation 
to the Blood 


A Physiological and Clinical Study. By Sotomon 
KATZENELBOGEN, M.D., Associate in Psy- 
chiatry in charge of the Laboratory of 
Internal Medicine, Henry Phipps Psychiatric 
Clinic, Johns Hopkins Medical School. Baltimore : 
The Johns Hopkins Press; London: Humphrey 
Milford, Oxford University Press. Pp. 468. 22s. 


Tuts book is a critical review of recent work on 
the chemistry of the cerebro-spinal fluid and its 
relation to blood chemistry. The size of the task 
which the author set himself may be judged from 
the 40-page bibliography ; and the text shows that 
this is not a mere collection of references, but that 
each of the articles has been carefully examined. 
Most of the work deals with the barrier between 
blood and cerebro-spinal fluid considered as a physio- 
logical inechanism. How far the Donnan membrane 
theory can be applied to the formation of the cerebro- 
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spinal fluid and how far the process of dialysis is 
modified by vital forces is a question on which con- 
troversy still rages. On the one side there are the 
adherents of Lina Stern who see in her ‘ hemato- 
encephalic ” barrier a mechanism with as delicate a 
poise as an endocrine gland, while on the other side 
there are those who hold with F. K. Walter that the 
permeability of the barrier rises and falls equally 
in respect to all substances, whether these are nor- 
mally present in the blood or given in test doses. 
It is unfortunate that workers in these two camps 
have held their views so strongly that much of their 
recent work has been polemical rather than scientific. 
Dr. Katzenelbogen was brought up in Stern’s school, 
and his sympathies naturally tend towards her 
views, but the review which he has made of the 
subject is so thorough and critical that the reader 
should be able to form his own verdict. 

The most disappointing chapters are those on 
chlorides and glucose. The author makes little 
attempt to explain the very constant level at which 
the chlorides are held in the cerebro-spinal fluid, nor 
is his analysis of the recorded observations suffi- 
ciently detailed to give the reader a basis on which 
to form his own conclusions. As regards glucose, 
much confusion has been introduced vy the inclusion 
of data arrived at by tho use of out-of-date and 
unreliable methods. In fact so few reliable data are 
available as to the relationship between blood-sugar 
and cerebro-spinal fluid sugar that most of this 
chapter should have been omitted. For example, 
most of the reports of abnormally high percentages 
of glucose in epidemic encephalitis’ are worthless as 
the methods used at that time gave constantly 
higher results than Mestrezat’s method, on which 
the normal was based. Indeed recent work has 
only served to show that Mestrezat’s estimate of the 
normal as 55 to 65 mg. per cent. is remarkably 
correct for all patients with normal blood-sugar 
levels. 

Taken on the whole this is a very able and unpre- 
judiced review of the present state of knowledge 
of the chemistry of the cerebro-spinal fluid. The 
omissions are due either to the method of pre- 
sentation or to the rudimentary state of knowledge 
on certain aspects of the subject. 


Chemistry of, Natural Products related to 
Phenanthrene 


Monograph Series No. 70. By L. F. FYreser, 

Associate Professor of Chemistry, Harvard Univer- 

sity. New York: Reinhold Publishing Corpora- 

tion; London: Chapman and Hall Ltd. 1936. 

Pp. 358. 32s. 6d. 
’ Tuts is a most valuable work and one that ought to 
be at hand in the biochemical and medical library. 
Every physiologist and every pharmacologist realises 
the important part that the phenanthrene nucleus 
has begun to play in physiological and pharmaco- 
logical réles. This knowledge h~s developed entirely 
during the last ten years. The compounds of phenan- 
threne were formerly regarded as being of interest 
only in organic chemistry, but to-day we know that 
this nucleus is contained in such important physio- 
logical substances as the bile acids, the sterols, 
vitamin D and possibly E, the sex hormones, the 
cardiac “ glucides”’ derived from the strophanthus 
plant, and digitalis, to mention only a few of the 
more important substances. 

This book deals with the chemical relationship of 
these compounds and presents a very full review of 
literature. The physiological and pharmacological 


sections of the book are equally good. It is of interest 
that its appearance coincides with that of a German 
monograph, Uber sterine Gallensiuren und ver- 
wandto Naturstoffe,’” by Dr. Hans Lettré and Dr. 
H. H. Inhoffen. These two books taken together 
give the reader a view of the present position of 
sterol chemistry and its application to pharmacology 
and physiology such as can rarely be obtained by 
the reading of monographs. 


L’année médicale pratique 


By Various Authors. Published under the direction 
of Dr. CAMILLE LIAN, Professor of the Medical 
Faculty of the Tenon Hospital. Paris: René 
Lépine. 1936. Pp. 796. Fr.26. 


Tse reader gets the impression from this annual 
that, though much of the matter here reported may 
be of an ephemeral nature, French medicine is in a 
healthily adventurous condition, always willing to 
try new things. For example, André Tréves and G. 
Vidal-Naquet describe a method of treating arthritis 
deformans of the hip-joint by drilling a hole through 


’ to the centre of the head of the femur; and J. 


Périsson, a method of treating causalgia by acetyl- 
choline injections. There is a note on evipan as a 
general anesthetic, and a useful article on fractures 
of the caleaneum. Among many other interesting 
matters dealt with are the treatment of barbiturate 
coma, the occurrence of asthma as a sequel to healed 
pulmonary tuberculosis, the surgery of the diaphragm, 
and the treatment of cardiac insufficiency by total 
thyroidectomy. Vratislav Jonas strongly advocates 
X rays as the treatment of choice in Cushing’s 
syndrome. The rival merits of the lumbar and sub- 
occipital routes for meningeal puncture are discussed 
by J. Périsson, and the treatment of intractable 
chronic prostatitis by intraprostatic. injection of 
vaccines by F. Marsan. A method of treating hay- 
fever by the injection of sclerosing solutions into the 
base of the inferior turbinate has, perhaps, a topical 
interest. The appendix includes lists of recent drugs, 
books, and instruments, and alphabetical indices both 
of the editions of the last five years and also of the 
present edition. 


_REPORTS AND ANALYSES 


ERGO HEALTH BREAD—STARCH REDUCED 
(POLLEY & Co., LTD., 44/54, PLYMOUTH-ROAD, LONDON, E.16) 

THE box contained a number of ordinary-sized 
rolls each weighing slightly less than 4 oz. They 
were very light and bulky in texture. When analysed 
the following results were obtained :— 


Per cent. 
Water ba = 8-30 
Fat... id 1-27 
Crude fibre .. 24-00 
Altered starch (carbohydrates) .. 27-79 


These figures show that ‘‘ Ergo” bread contains 
nearly four times as much protein as ordinary white 
bread. The carbohydrate content (starch altered 
by cooking) is correspondingly low, and the crude 
fibre higher than in white bread. The vlaims of the 
makers are thus substantiated. The product being 
attractive in appearance and palatable should be 
appreciated by those who are concerned in devising 
suitable dietaries for patients suffering from disorders 
of metabolism. 
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THE COMMON COLD AND INFLUENZA 


Ir is some five or six years since DocHEz and 
his colleagues in America produced evidence that 
the common cold has a filtrable virus as its prime 
cause. Not only was it shown that colds could be 
produced experimentally in the chimpanzee and 
human volunteers by means of filtered naso- 
pharyngeal washings, but it was stated that this 
virus could be cultivated in a tissue medium con- 
sisting of minced chick embryo and a special 
broth in which a high reduction potential was 
maintained by cysteine hydrochloride and a 
vaseline seal. Quite special interest was attracted 
by this last claim since the conditions of cultiva- 
tion were unlike what had been found essential 
for the growth of other viruses. Colds were 
produced in human volunteers by means of culture 
virus, but failure was recorded when the experi- 
mental animal was the chimpanzee. When 
Docuez’s cultures were tested on human volunteers 
in this country by ANDREWEs and OAKLEY entirely 
negative results were obtained. A recent paper 
by Docnez, Mitts, and KNEELAND,'’ however, 
confirms and extends their earlier work. Several 
strains of cold virus have been isolated and main- 
tained in artificial culture. The conditions of 
cultivation have been the same as before and 
colds have been produced experimentally in human 
volunteers with strains which had reached the 
eighty-eighth subculture ; later subcultures proved 
avirulent. It was noted that the virulence of the 
cultures was best maintained when subcultivation 
was carried out at intervals of 2-3 days; when 
longer intervals were used, up to 9 days, the 
percentage of colds produced experimentally with 
the cultures fell considerably. Other interesting 
points concerning the virus of the common cold 
are recorded in this paper. The virus in filtered 
nasopharyngeal washings can be conserved in an 
active state for at least 13 days if cysteine is added 
and the washings stored in the cold, and it has 
been shown that the virus can be preserved in a 
dry form. But the main interest of this com- 
munication is the reiteration of the claim to have 
grown the virus by this unusual method. 

The same number of the Journal of Experimental 
Medicine contains a second paper by this team of 
workers which recounts their experience with 
influenzal virus. Here again human volunteers 
were their experimental animal and it is claimed 
that both with filtered nasopharyngeal washings 
and cultures made by the same method which 
they used for the virus of the common cold, success 
attended their attempt at experimental infection. 


* Dochez, A. R., Mills, K, C., and Kneeland, Y.: Jour. Exper. 
Med., 1936, lxiii., 559. 


The surprising thing is not pechape that inlections 
were produced, but that these infections, with 
one exception, took the form of the common cold. 
Thirty-nine volunteers in all were infected either 
with filtered nasopharyngeal washings or with 
cultures, yet in only one was the resulting infection 
clinical influenza. Docnez’s reputation as a 
research worker will ensure for this work the most 
serious consideration, but certain facts make it 
impossible to accept the findings unreservedly. 
Clinical experience tells us that neither the 
common cold nor influenza confers a solid immunity, 
but there is nevertheless a difference between the 
two, for the immunity conferred by an attack of 
the latter disease is definitely more durable. It 
might be, of course, that this difference was 
merely due to the degree with which the hosts’ 
tissues were implicated, the virus of the two 
diseases being the same. But against this must 
be placed the failure of the Hampstead workers 
to transmit the common cold to the ferret, whereas 
the virus of epidemic influenza infects this animal 
readily. It is somewhat surprising that DocnEz 
and his colleagues did not make use of the ferret 
in their investigations and also that they did not 
test the neutralising power of an anti-influenza 
serum on their virus. The susceptibility of the 
ferret to the virus of epidemic influenza has been 
abundantly demonstrated and strains isolated from 
epidemics in different parts of the world seem to 
be the same; so that had one known how these 
strains of virus obtained by Docuez from influenza 
behaved towards the ferret, one would have been 
in a better position to judge of their work. 

The failure to infect ferrets with filtered naso- 
pharyngeal washings from cases of so-called 
sporadic influenza recorded by ANDREWEsS, LaID- 
LAW, and SMITH? suggests that sporadic cases 
labelled influenza may not have the same etiology 
as epidemic influenza. Sporadic influenza may even 
comprise a number of different conditions. Might 
it not be that Docnerz and his team were not 
working with true influenza ? The fact that most 
of the patients from which they obtained their 
virus were sporadic cases occurring in inter- 
epidemic periods lends weight to this view. And 
this is further strengthened by the observation of 
Maaiit and Francis* that the cultural require- 
ments of the virus of epidemic influenza are the 
same as those of other viruses, no growth occurring 
in a tissue medium if reduced oxygenation is 
maintained by cysteine and a vaseline seal. 


FOCAL INFECTION 


No one who has worked on the etiology of a 
straightforward infective disease is likely to 
underrate the difficulties of a valid demonstration 
that a disease is due to a given micro-organism, 
even when the effects of the micro-organism are 
highly characteristic. There are, for example, 
some awkward gaps still left in the demonstration 
that scarlet fever is due entirely to the action of 


H., Laidlaw, z P., and Smith, W.: Brit. 
Jour, Exper. ath. 1935, xvi., 56 

=. Be and Francis, Jour. Exper. Med., 1936, 
xiii., 
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the hemolytic streptococcus, though undoubtedly 
those who accept this view are in a much stronger 
position than their opponents. When we seek 
for the explanation of such a disease as rheumatoid 
arthritis we are, however, in worse case, and to 
meet the difficulty the focal infectionist often steps 
in where the more orthodox pathologist fears to 
tread. Focal infection of the mouth or tonsils is 
commonly invoked as the cause of rheumatoid 
arthritis, but the difficulty immediately arises 
that most people are sooner or later subject to 
infection of these parts, and the onus remains of 
explaining why so many escape arthritic mani- 
festations. If streptococci are the cause of rheuma- 
toid arthritis, why are they so seldom isolated 
from the joints? Why, again, are the lesions of 
rheumatoid arthritis so different from those known, 
on good evidence, to be associated with the actual 
presence and multiplication of streptococci in the 
joints ? When driven so far, the adherent of the 
focal infection doctrine must seek refuge in some 
indirect explanation such as “ allergical reaction ” 
or the action of “endotoxin.” With the help of 
either of these additional assumptions it becomes 
possible to explain why a disease is so unlike what 
we should expect from our knowledge of its prime 
cause. Few subjects in medicine have been the 
excuse for so much loose thinking as that which 
goes under the name of allergy. In spite of the 
wide popularity of the allergy theory most immuno- 
logists look upon it as vague and unprofitable, 
or at least they define it so in such a way as to 
deprive it of any general application. It is perhaps 
not realised that the idea of endotoxin is equally 
vague, and indeed, as H. Zinsser has shown in 
a brilliant review,’ no adequate proof has been 
provided that endotoxins as generally unders‘ood 
have any concrete existence. Much weight is 
commonly laid on the apparent cures of a general 
disease which take place after the removal of a 
local focus of infection. Alternatively, weight is 
laid on the fact that interference with a focus— 
e.g., by removing it—may apparently make the 
disease worse. Such observations can perforce 
only be made on isolated cases, and controls, 
admittedly difficult to obtain, are practically 
never provided. 

The doctrine of focal infection has drawn much 
support from E. C. RosENow’s experiments on 
the elective localisation of bacteria, particularly 
of the streptococci. He maintains that strains of 
streptococci from human appendicitis tend to 
localise in the appendix when injected into experi- 
mental animals, that strains from arthritics tend 
to localise in the joints, and so forth. Unfortu- 
nately others have failed to confirm RosENow’s 
experiments, and most bacteriologists remain 
unconvinced by his attractive theory. W. L. 
Homan, from a study of the literature,’ concludes 
that the bacteriology of focal infecton seems to 
be that of the streptococci; Dr. W. P. Murpuy, 
in an address published elsewhere in this issue, 
states that the mouth is the most important site 


+ Jour. of Immun., 1920, v., 265. 
* Arch. Path. and Lab. Med., 1928, v., 68. 


of focal infection. The streptococci of the mouth 
may then be looked upon as the crux of the doc- 
trine. C. C. and 8. D. Etiiorr have 
recently shown*® how easily mouth streptococci 
may under certain circumstances reach the circu- 
latory blood. These observers were endeavouring 
to fill in some gaps in the etiology of subacute 
bacterial endocarditis, and they refrained from 
applying their findings to the general theory of 
focal infection. Even with the knowledge that 
S. viridans frequently reaches the blood stream 
we are brought littie nearer to an explanation of 
most of the diseases which have so far been attri- 
buted to focal sepsis. In presenting their case 
the adherents of the focal infection theory have 
failed so far to provide statistical data for valid 
inference, or to satisfy Kocn’s postulates. The 
doctrine may well have some useful applications 
in pathology, but its uncritical acceptance will 
not carry us safely very far. Whether or not 
certain blood diseases are to be ascribed to septic 
foci, as suggested many years ago by W. Hunter, 
again more recently by P. C. Grsson,* and now 
by Murpuy, must be decided on the strict laws of 
evidence. 


CENTENARY OF LONDON UNIVERSITY 


In the autumn of 1836 Kine Wituiam IV. 
granted to the University of London the "ight 
“to hold forth to all classes and denominations 
of our faithful subjects, without any distinction 
whatsoever, an encouragement for pursuing a 
regular and liberal course of education.” To what 
extent this remarkable phrase in its Charter has 
been put into practice wili no doubt appear in 
the centenary celebration next week. The breadth 
of learning which has been aimed at is typified in 
the selection of those who are to receive honorary 
degrees from the University at its centenary. 
The development of a federal university is 
difficult, and in the absence of any central building 
to impress ou public imagination the extent, 
repute, and power of its university the people of 
London have been slow to become aware of what a 
university ought to mean. Next week will afford 
the opportunity for a fuller realisation. It may 
be instructive to recall some of the incidents that 
led up to the granting of the Charter a hundred 
years ago as set out in our own columns. Writing 
on Saturday, Nov. 28th, 1835, Mr. WakLEY 
remarked : 

‘* Within a very few years the fact of the metro- 
polis of England not having become an University, 
under the sanction of an Act of Parliament, or the 
authority of some royal decree, up to close of the 
year 1835, will be considered one of the most extra- 
ordinary circumstances that can be related in con- 
nection with the history of the literature of this 
country. It does not even appear that, until a very 
recent period, the question of establishing an Univer- 
sity in the metropolis has ever been mooted by persons 
whose character could give weight to their sugges- 
tions. When the project was first announced for 
founding the University which is now proceeding 
in its successful career in the northern on of London, 
the projectors were made the objects of contemptuous 


* THE LANCET, 1935, ii., 869. 


* Ibid., 1936, i., 994, 
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ribaldry. . . . The opponents of the measure resorted 
to every species of slander which malignancy could 
invent, in order to deter the subscribers from pro- 
ceeding in the great national work in which they 
had engaged. It was pretended, indeed, that the 
idea of founding an University in London, or, rather, 
of establishing colleges in London, which should 
confer on the metropolis itself the title of ‘an Uni- 
versity,’ had originated in a desire to offer an opposi- 
tion to the national Universities of Oxford and 
Cambridge. .. . 

“‘The founders of the University were stimulated 
by no such unworthy motive. ... They were not so 
vain or so foolish as to attempt to enter into a con- 
test with the ancient Universities of Oxford and 
Cambridge, immoveably fixed as were the latter on 
solid masses of treasure, and renowned as they had 
become throughout the world as the most celebrated 
establishments of learning in civilized Europe. 
There was no desire to circumscribe the sphere of 
advantages attaching to a collegiate education, 
which had been created by those venerated seats of 
learning. On the contrary, the promoters of the 
great academic enterprise in London sought to widen 
that sphere, to multiply the opportunities of learning, 
and to afford to some thousands of the youthful 
inhabitants of England the means of acquiring, on 
cheap and accessible terms, a first-rate education in 
literature and the sciences. The friends of Oxford 
and Cambridge, therefore, had no legitimate ground 
of suspicion or jealousy on that occasion, and it is 
quite certain that the gentlemen connected with the 
ancient universities, who are the most exalted from 
the extent of their learning, and command the 
greatest share of respect for those qualities which 
most distinguish at once the philosopher and the man, 
became at an early period the advocates of the new 
scheme, and ardently did they desire that the efforts 
of its supporters might be crowned with success. 
Without having received the slightest assistance 
from the Parliament or the Crown, the claims of 
the University of London to distinction have taken 
a firm hold on public opinion, and, under difficulties 
which it may be considered are now surmounted, 
the institution has passed through a seven years’ 
ordeal, preparatory, we trust, to running a splendid 
career of national usefulness. 

‘“* Under circumstances of so favourable a character, 
we do not expect the proprietors . . . will approve 
of any measure which can lead to an inference with 
the thinking portion of the community that the 
interests of the University could be advanced, that 
its reputation could be increased, or that the sphere 
of its usefulness could be enlarged, by obtaining 
from the Legislature or the Crown any privileges 
of a strictly exclusive or local nature. . . . The prin- 
ciple of exclusiveness cannot exist, certainly it cannot 
flourish, in the new metropolitan institution. London 
itself must become a regularly-organized and acknow- 
ledged University in the British Empire, and the 
great establishment now styled the University of 
London will, we are convinced, throughout many 
succeeding ages, take the lead under the name of 
‘ University College,’ or some other title, as the most 
liberal of those academic establishments, by means 
of which the fame of the University of the British 
capital will be mainly sustained. It will constitute 
at once the chief pillar and the brightest ornament 
of the metropolitan universities, and the names of 
its founders will be placed by the future historians 
of the literature of England amongst those of the 
chief benefactors of the human race,” 


A hundred years after these words were written 
it is recorded, in the Principal’s report for 1935-36, 
that admissions from all sources to the university 
during the previous year numbered 10,000; that 
candidates for ali examinations amounted to 
44,000, of whom 19.000 were successful ; and that 
some 4000 degrees and diplomas were gained. 
The “ great establishment now styled the Univer- 


sity of London ”’ has seven university departments, 
36 incorporated colleges and schools, and 24 
institutions with recognised teachers. The senior 
academic staff responsible for the organisation of 
the teaching includes more than 250 professors 
and 140 readers. The story of this vast expansion 
from humble beginnings will doubtless be told at 
the forthcoming celebrations of which a sum- 
marised programme appears on another page. It 
is a source of gratification that of all the faculties 
none bears a higher reputation than that of 
medicine and that in this centenary year it is a 
distinguished member of our profession who 
occupies the post of vice-chancellor. 


BIRTHDAY HONOURS 


THE viscountcy conferred on Lord Dawson will 
give peculiar pleasure to the profession of which 
he is a well-loved member. His personal services 
to three sovereigns and his standing as elder 
statesman are common knowledge ; the influence 
of the Royal College of Physicians has been 
extended during his presidency, now in its sixth 
year ; but known to comparatively few is the extent 
to which his kindly wisdom has remained at the 
disposal of younger men who have constantly to 
remind themselves that he is not of their genera- 
tion, so youthful is his outlook. Congratulations 
are due also to Sir Ricnarp CRUISE, surgeon 
oculist to the Kine, who becomes G.C.V.O., and 
to Surgeon Vice-Admiral R. W. B. Hatu and Dr. 
ARTHUR MacNa ty, each the medical chief of an 
important national service, and to the nine knights- 
bachelor among whom Mr. A. E. Wess-JoHnson 
is the best known in this country for his signal 
services in re-creating the Middlesex Hospital. 
Apart from the other honours recorded on p. 1496 
there are some recipients not medically qualified 
whose work has furthered medical progress. Lord 
WAKEFIELD, a benefactor of hospitals, gets the 
G.C.V.0., and Sir Herspert Austin, whose gifts 
to the University ef Cambridge were recently 
announced, becomes a baron. Lady Susan 
Gitmour, now D.B.E., has done yeoman service 
for the Queen’s Institute of District Nursing in 
Scotland. Dr. G. T. Morean, F.R.S., is director of 
chemical research at the Department of Scientific 
and Industrial Research. To these and to the 
nurses whose names figure in the list medicine in 
its widest aspect owes a considerable debt. 


FRACTURES COMMITTEE OF THE MINISTRY OF 
Heatru.—tThe first meeting of the committee on the rehabi- 
litation of persons injured by accidents, which has been 
set up by the Home Secretary, the Minister of Health, 
and the Secretary of State for Scotland, was held on 
June 18th under the chairmanship of Sir Malcolm 
Delevingne. It was decided in the first instance to 
consider arrangements for the treatment of fractures, 
and information will be collected as to the number of 
cases of fracture and other injuries by accident, and their 
local distribution. Films illustrating modern methods 
of treatment of fractures, and the results obtained in the 
early restoration of working capacity, were shown to the 
committee by Mr. Watson Jones of the Liverpool Royal 
Infirinary, and Mr. Kenneth Pridie of the Bristol Royal 
Infirmary. The next meeting of the committee will 
be held in the autumn, 
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ANNOTATIONS 


CLINICAL RESEARCH AT CAMBRIDGE 


An important step towards the development of 
clinical teaching and research at Cambridge has been 
taken by the general board of the University. The 
board has recommended the establishment, under the 
faculty of medicine, of a department of medicine, 
whose head shall be the regius professor of physic ; 
and the appointment of an assistant director, at 
a salary of £700 a year, to organise and conduct 
clinical research at Addenbrooke’s Hospital and 
in the university laboratories. In making these 
recommendations the board refer to the oft-expressed 
desire to make better use of the opportunities pro- 
vided by the hospital for the investigation of disease. 
Plans for such development have hitherto been 
frustrated by lack of funds, but an income of not 
less than £1200 will shortly become available under 
the Elmore bequest, and full provision can now be 
made for the stipends of three or four qualified 
graduates who will undertake research under the 
direction of the regius professor. “The Elmore 
bequest,” the report continues, “is one reason for 
the immediate establishment of a laboratory for 
research in clinical medicine, but another and very 
important reason is the appointment of Dr. Ryle 
as regius professor of physic. His two immediate 
predecessors held their chairs for comparatively 
short periods and, with only a short prospective tenure 
at the time of his appointment, neither of them could 
be expected to develop a school of clinical research 
in Cambridge. Professor Ryle has many years before 
him, which he hopes to devote to research, and it is 
incumbent on the University to provide him with 
proper facilities. The new arrangements with Adden- 
brooke’s Hospital ... have enabled Professor Ryle 
to arrange for clinical research to be conducted in 
the wards and in the out-patients’ department of 
Addenbrooke’s Hospital, without additional expense 
falling on the university or the hospital. These 
arrangements have the approval of the honorary 
staff of the hospital, who are willing to put at the 
disposal of the staff of the proposed department of 
medicine all the clinical material that is available.” 
Accommodation for laboratory work will be provided 
by the allocation of certain rooms in the pathological 
department. Besides the professor the staff will consist 
of the assistant director and three or four graduates (the 
Elmore students) who will devote their whole time 
to clinical observation and research. Members of 
the visiting staff of the hospital and of its laboratory 
staff will also join the unit. The establishment of 
this new department should provide excellent oppor- 
tunities for collaboration between those engaged upon 
clinical problems and workers in the other scientific 
departments of the University. Addenbrooke’s Hos- 
pital is situated in convenient proximity to the 
departments of pathology, biochemistry, physiology, 
and pharmacology. 

It is estimated that in addition to the income from the 
Elmore bequest, £1400 a year will be needed for the 
payment of the assistant director and the maintenance 
of the laboratory. Towards this sum the faculty 
board of medicine have allocated £450 a year from 
the Sheild Fund, leaving £950 to be provided from 
the University Education Fund. Although the 
report of the general board has yet to be approved, 
applications for the assistant directorship may be 
addressed to the regius professor at any time before 


August Ist. 


ADOLF LORENZ ON HIMSELF 


A PIONEER in orthopedics born in poverty, Adolf 
Lorenz! was always regarded by his mother as 
destined to become “ein grosser Herr” through 
the promise of her brother, the future Abbot Gregory, 
to have him educated as a choir boy in the great 
Benedictine monastery of St. Paul, Carinthia. When 
the boy, at the age of four, clad only in fustian 
breeches and shirt, found in his father’s saddler’s 
shop a single funeral glove, he rushed to his mother 
saying: “Am I not a real grand gentleman now? ” 
He received the discouraging answer: “But you 
must have two gloves for that’’ and spent the rest 
of his life, he says, in the search for this qualification. 
Forty-five years later, during one of his numerous 
visits to the States, he quoted this story; he felt 
he had found the glove, for he had won the esteem 
of medical colleagues. In his boyhood, in spite of 
bare feet, except in mid winter, and a restricted diet, 
his only ailments were bow-legs and an attack 
of conjunctivitis ; while the cover shows a man looking 
less than his eighty years, hale and hearty. The 
choir boy would have become a Benedictine monk 
and not a doctor, if it had not happened that the 
Obergymnasium was some distance from his home, 
and he had to find his own lodgings and earn his 
keep by tutoring and so tasted the sweets of liberty 
and of feminine society. 

This work is the record of an egoist, hut an interest- 
ing and versatile one. Lorenz writes in simple 
language with a sense of dramatic values and a sure 
instinct for the effective word. His book gives the 
impression that orthopedics as a specialty started in 
Vienna about 1890 and there is not the slightest 
reference to the Italian pioneers or to the Boston 
workers, while of early visits to Berlin, London, end 
Paris, the author says: “There was nothing to see 
or learn.”” He must have missed Liverpool altogether. 
He laments the neglect of apparatus by the younger 
generation of orthopedic surgeons, who are beguiled 
by the attractions of operative work, a swing of 
the pendulum back to the day when Lister made open 
surgery safe. Lorenz recognises the need for scalpel 
and chisel, but would like them to be the last resort, 
not the first. He asks to be remembered as a “ con- 
servative ’’ surgeon, though he actually achieved fame 
as a “‘ bloodless’ one. He explains that his manipu- 
lative methods were forced upon him in early Listerian 
days because a chronic eczema, induced by the 
carbolic spray, drove him from operative work, till 
aseptic technique again put the knife in his hand. 
The disaster of his youthful career thus benefited 
thousands of patients. 

The book is largely written for that American public 
which gave the author marvellous welcomes during 
his extraordinary tours of healing across the States. 
The first.of these resulted from the offer of a two- 
million dollar fee for the reduction of a congenital 
hip dislocation in the child of a multi-millionaire— 
a fee which did not include the prolonged after-care, 
involving a second visit of the professor to the States 
and later of the little girl to Vienna. The other 
visits to America were equally extraordinary because, 
though the author coéperated with general practi- 
tioners, physicians, and lay boards of well-known 
hospitals, he appears to have ignored entirely the 


My Life and Work. By Dr. Adolf Lorenz, Hofrat and 
Professor of Orthopedic Surgery, University of Vienna. 
rn a and London: Chas. Scribner’s Sons. 1936. Pp. 362. 
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band of skilled orthopedic experts who have made 
famous their centres in Boston, New York, Baltimore, 
to mention only a few. There is a brief reference 
to his helpful colleague Albee, and a note that an 
invitation to the New York Ruptured and Crippled 
Hospital, given by a physician, was afterwards 
withdrawn on the representations of other colleagues. 
It is clear from the author’s account of his professional 
activities that in addition to his technical skill and 
original ideas it was his personality as a whole which 
made him so acceptable alike to the poorest parents 
of cripples and to business magnates in U.S.A., 
as well as to crowned heads in Europe and to presidents 
of the United States. 


THE SIZE AND SHAPE OF THE HEART 


In his Lumleian lectures, published in the last 
two issues of THE Lancet, Dr. John Parkinson gave 
a masterly account of the variations in shape and 
size of the heart as revealed by radiography. He 
described the different forms of silhouette of the 
normal heart associated with different types of 
body-build, the abnormal appearances produced by 
such common deformities as scoliosis, and the devia- 
tions from the normal attributable to pathological 
enlargement of the different chambers of the heart. 
Incidentally he made it abundantly clear that the 
information given by the senses of touch and hearing, 
skilfully combined, on which our fathers in medicine 
chiefly relied, had been proved to be depressingly 
unreliable. Seeing is believing, and while the exact 
significance of shadows thrown by gastric ulcers or 
duodenal deformity may still be in doubt, the cardiac 
silhouettes visible under the X rays carry conviction 
interpreted by the experienced cardiologist with a 
comparatively small margin of error. Not that 
radiology can tell the whole truth. A radiogram 
with the patient facing the screen gives us a nearly 
periect picture of what we used to try to map out 
roughly by percussion. But it is still only a diagram 
in two dimensions; further information can be 
obtained by rotating the patient, but even so there 
is no reliable formula for calculating heart voiume, 
and what we would really like to know is the three- 
dimensional volume of the heart. As Dr. Parkinson 
has shown, the greatest contribution which radiology 
has made to our knowledge of the pathological 
anatomy of the heart is that the shape of the cardiac 
silhouette in the different positions enables us to 
say which chambers of the heart are enlarged. 

The more conservative members of the profession 
may be disturbed by Dr. Parkinson’s wholesale 
condemnation of percussion as a means of estimating 
the size or shape of the heart, and there is something 
to be said from this point of view. Admitting that 
the doctor’s coarse thumb and finger often fail to 
plumb the exact depth and width of the heart, and 
that radiology can tell us everything which we can 
learn from percussion with a much greater degree of 
accuracy, they will contend that it is not, and in the 
immediate future is not likely to be, available as a 
routine method for use by the general practitioner. 
It is certainly incumbent on the clinical teacher to 
show his students not merely what can be achieved 
under ideal conditions, but also what they them- 
selves may hope to achieve under the limitations 
imposed by family practice, where they still have to 
rely chiefly on their unaided senses. Can we afford 
entirely to dispense with palpation and percussion ? 
If not we can at least, and this is common ground, 
teach students the limitations of these methods, 


and show them, as Dr. Parkinson has done, that the 


information they are capable of giving is only a very 
crude approximation to the truth. 

There is another anomaly that has yet to be com- 
pletely resolved—the fact that both in health and 
in disease the anatomy of the living heart as revealed 
by radiography differs considerably from that seen 
in the post-mortem room. .One reason for these 
differences may well be that the heart of the cadaver 
is not generally examined in situ. In this respect 
the investigations of Dr. T. Skene Keith reported 
on p. 1466 of this issue provide an important con- 
necting link between the clinical and post-mortem 
findings. Dr. Keith is concerned here chiefly with 
the four normal types of heart silhouette he has 
been able to make out from a study of some 50 cases. 
It is rather disappointing that he makes no reference 
to any cardiac radiograms that may have been 
taken during the life of this group of cadavers, but 
he states that in a subsequent paper on the diseased 
heart it will appear that there is a fair degree of 
agreement between the outline of the heart as seen 
at autopsy and that obtained in orthodiagrams or 
teleradiograms. This is likely to be a study valuable 
to cardiologists, who will join Dr. Keith in gratitude 
to Dr. Parkinson who put the idea of this investi- 
gation into his head and by encouragement kept it 
there. 


DOUBTS ABOUT DRUGS 


ALL plants which have been cultivated by man 
have been profourdly modified from their wild 
condition. Of late years this has been carried out 
deliberately and the difference between a Cox's 
orange pippin and the crab apple or between an 
exhibition rose and a dog rose of the hedgerows 
would fill us with astonishment if we were not 
accustomed to it. These thoughts prompted Mr. 
Harold Deane’s address last Monday afternoon at 
Bournemouth as chairman of the British Pharma- 
ceutical Conference. Mr. Deane has drugs in his 
blood, if one may put it that way; his grandfather 
was the first president of the conference 70 years 
ago and practised his calling in those ruder ages 
when the legislature had not as yet been persuaded 
that the sale of poisons should be allowed only by 
those who could read and write. In the case of the 
apple, as in that of the rose, there are easily applied 
tests of quality ; thus the orange pippin tastes better 
than the crab, and the standard rose is more beautiful 
to look at, more pleasing to the nose, and more 
enduring than the dog rose. There are no such 
simple tests for the properties of cultivated drugs ; 
their medicinal value cannot be judged by their 
flavour, their appearance, or their colour. Mr. Deane 
took as an example the cultivated English henbane : 
Tt has,” he said, an altogether different appearance 
from, and a stronger aroma than, the imported herb. 
The ordinary pharmaceutist will say it is a much 
superior drug, and a tincture made direct from the 
English drug hardly seems the same preparation as 
the one made by diluting a liquid extract of the 
foreign drug. Is there any difference in the medicinal 
activity ? No one really knows.’ Coming from an 
eminent pharmacist these observations are a little 
disquieting. The compilers of the British Pharma- 
copewia have assumed that the alkaloids are the 
only thing that matter and have also assumed that 
these alkaloids are the same after an extract has been 
evaporated down as they were before ; while admitting 
that these assumptions are ‘ quite likely true,” the 
chairman of the conference says ‘there is no proof 
of them.’ Here, it will be seen, is a twofold doubt : 
are the medicinal virtues of plants due solely to the 
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alkaloids and does the extract of a plant evaporated 
down by heat possess all the virtues of the original 
drug ? 
tt is a curious fact that the earliest list of drugs 
in existence, the Ebers Papyrus made in Egypt 
4000 years ago, contained a larger number of drugs 
than does the latest British Pharmacopeia. The 
total number of drugs known to mankind must run. 
into tens of thousands, yet there are only 63 in the 
British Pharmacopeia. It has been inferred from 
this that the vegetable drugs of value are strictly 
limited in number; it may perhaps be inferred with 
more justice that there is much research work 
waiting to be done by bodies like the British Pharma- 
ceutical Conference. Mr. Deane’s own view is that 
there will be a still greater falling off in the use of 
vegetable drugs and that only such plants as the 
opium poppy, digitalis, and belladonna, which have 
active principles with readily determined properties, 
are likely tc remain of importance. He admits, 
however, that ‘‘ there are drugs which have properties 
at present unknown or unproved that may be 
valuable and research might find them out.’’ Con- 
tinental opinion favours the view that the day of 
vegetable materia medica has not passed. In many 
countries vegetable drugs are used more extensively 
than they are here and several Central European 
Governments are assisting agriculturists to cultivate 
them. In Soviet Russia elaborate plans have been 
made for the cultivation of vegetable drugs, and 
laboratory work is to be encouraged with the object 
of sifting the wheat from the chaff in a field which 
is rank with tares. It is said that man acquired his 
first knowledge of the value of medicinal plants by 
observing the ways of animals, and after all these 
years we still appear to be in doubt whether the dog 
when he eats the whole herb is not getting the best 
medicine. 
THE POOL OF LONDON 


Sir Cecil Levita’s suggestion in the Times to form 
an airport for London by damming the Thames at 
Woolwich has drawn from Colonel W. Butler a 
rejoinder on certain issues of public health. Colonel 
Butler points out that were the river dammed below 
Lendon it would, during dry summers when the 
flow over Teddington Weir is small, become virtually 
a stagnant pool, its self-purifying powers would thus 
be reduced, while the adventitious pollution would 
continue. This is a strong point, although its strength 
might be obscured for a time by the effect of sedi- 
mentation, whereby the mud banks would be 
concealed and the supernatant water become clear 
and (possibly) well oxygenated. But sooner or later 
the mud at the bottom would ferment and the 
resulting gas, buoying up masses of foul mud, would 
render the Thames as offensive as was the Lee a 
few years ago below Tottenham lock. Possibly the 
water might deteriorate from the beginning of the 
suppression of tidal motion. ‘There is no doubt that 
the stirring up of the water of those tidal rivers which 
from their geographical position must be muddy, by 
dispersing the lighter (and putrescible) matters of 
mudbanks, does lead to oxidation of the mud 
(although it may thereby reduce the dissolved oxygen 
content of the water) besides accelerating the rate of 
absorption of oxygen by rapid renewal of the air- 
water interface. On the other hand the sewage 
discharged into the Thames above the barrage may 
be so suczessfully purified (as is indeed likely so far 
as West Middlesex is concerned) that the oxidation 
of accumulated as well as of continuing pollution 
may go on inoffensively after a time, if not at first. 


But even then the pool would become a rich medium 
for the growth of weeds which, barring the right kind 
of fauna to keep them within bounds, must impede 
navigation and themselves become an offence when 
they rot. Colonel Butler remarks that the rise and 
fall of the tide displaces the purer air of the river 
over its banks and conversely draws the stagnating 
air of the streets into the channel. The volume of 
air so moved is large—about 50 million cubic yards 
between London Bridge and Albert Dock. But the 
movement is spread over some six hours and the 
atmospheric exchange may be insignificant compared 
with that due to a breeze or to convection from warm 
surfaces. The idea of a Thames barrage is not new, 
although earlier schemes were intended to improve 
the seaport rather than to provide an airport, and 
the tidal flow has had earlier apologists. In his 
presidental address to the civil enginee:s five years 
ago Sir Cyril Kirkpatrick said: “‘ The supremacy of 
London as a port with its approaches from the sea is 
due to the tidal scour, which should not be impeded.’ 


ADJUSTING THE CHILD TO HIS ENVIRONMENT 


CHILD guidance clinics usually aim at helping 
difficult children in two ways : by altering the environ- 
ment to suit the child’s needs, and by direct approach 
to the child himself. At the Institute of Child 
Psychology little attention is paid to the former of 
these two methods. The directors, Dr. Margaret 
Lowenfeld and Dr. Ethel Dukes, hold the view that 
none of us can expect to have his environment cut 
to his own measure throughout life, and that the 
child’s business, therefore, is to learn to fit into his 
environment. Anyone who has to do with children 
will appreciate the difficulty of their task. The 
child’s mind is not easily accessible to the Olympians. 
At the Institute the child is both approached and 
treated through the medium of play therapy, and a 
detailed report is written by the worker attending 
the child on each visit to the clinic. A mass of 
information has been collected in this way, for treat- 
ment may extend over years, so that every child’: 
dossier becomes in time a formidable document. The 
annual report for 1935 announces that a method of 
analysing and imdexing this valuable psychological 
material has now been devised, and a system of 
filing statistical records is already in use. The play 
therapy rooms are in a sense the most important 
part of the Institute. Plenty of material is available 
to occupy hands, wits, and attention. The enuretic 
boy can, if he will, build a world, and then, Zeus-like, 
drown it beneath floods from a watering can. The 
aggressive child can dramatise battle, murder, and 
sudden death with a patient and consenti-:g adult to 
abet him. The aim is not only to obtain the dis- 
appearance of those symptoms for which the child 
was referred, but to eradicate the emotional dis- 
turbance which lies beneath them. Each child is 
examined physically at the first visit, and any 
necessary medical treatment is arranged Good 
results are being achieved more easi'y and quickly as 
knowledge is gained and mistakes are avoided. All 
cases discharged are systematically followed up. 
A three years’ training course is open to physicians 
and pyschologists, and a shorter course, of one year, 
is available for teachers and social science workers. 
Parents are interviewed on the occasion of their first 
visit, and a well-placed hint is often of value in 
changing the parental attitude to the child’s pecca- 
dilloes. As the report says: 

“Though the first aim of treatment is to enable the 
child to cope even with a difficult environment and 
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often everything to be gained—by giving the pa.ents an 
opportunity of helping instead of hindering the child’s 
development.” 


Mental capacity is assessed, on the child’s first visit, 
by means of the usual mental tests ; in addition, the 
mosaic test, devised at the Institute, is also employed, 
and is regarded as a test of temperament and emotion. 
The subject is required to use the mosaic pieces to 
form a pattern which is pleasing to him, and experience 
has shown that the designs produced can be classified 
as fundamental, concrete, abstract, or incoherent ; 
and that the type chosen can be correlated to some 
extent with temperamental and emotional factors in 
the subject. 

Recently the Institute has published a News 
Bulletin which will appear six times yearly; each 
issue will contain an article on some topic of interest 
to those concerned with child psychology, current 
psychological news, book reviews, and correspondence. 


“ AERONEUROSIS” 


On examining 163 unselected aeroplane pilots 
Captain H. G. Armstrong! found that 18 of them 
{11 per cent.) suffered from a nervous disorder which 
he calls “ aeroneurosis.” This is to be diagnosed by 
“the occurrence of a functional gastric disorder in 
pilots of several years’ experience, combined with 
a general irritability and increased motor activity 
with subjective complaints of insomnia and mental 
fatigue.” Prominent among the exciting causes are, 
first, exposure to the risk of accidents ; and, secondly, 
what Armstrong calls “ego deflation.” In his own 
words, “‘the World War changed the status of air- 
plane pilots from crazy fools to national heroes . . . 
gradually however aviation has become more 
commonplace . . . . This slow but definite change has 
deflated the pilot’s ego and thereby created a further 
emotional stress. There is a constant attempt to 
regain face, to reclaim and hold a fading dream... . 
The higher the intelligence the more this holds true.” 
He is on safer ground in arguing that prevention is 
more effective than any particular line of treatment. 
4 careful examination of candidates would probably, 
he thinks, eliminate the condition, but would have 
“the distinct disadvantage of depriving aviation 
of those who are acknowledged to be the highest 
type pilots. The problem resolves itself into a ques- 
tion of whether it is more desirable to select the 
better pilots who break down after ten or fifteen 
years’ service or poorer ones who are more durable.” 
Armstrong does not, however, explain how the dis- 
order could be recognised in embryo, nor why it 
should only be the better pilots that suffer in this 
way. His paper in fact does not carry full conviction. 
The nomenciature of psychological medicine is already 
blamed for being cumbersome and confusing, and 
a very clear case must be made out before introducing 
a new disease. The late Graeme Anderson used the 
term “ aeroneurosis ”’ in 1919 but it has never come 
into currency. And why should it? What is there 
about the symptoms which do not come under the 
existing classification of the neuroses? Flying may 
of course be the “trigger cause” in bringing to 
light conflicts of an economic, domestic, or instinctive 
nature. But what occupation may not have the 
same effect ? Even if flying is regarded as an extra 
load upon a person this is far from proving that the 
partial breakdown it helps to induce is in any way 
specific. To base nomenclature upop “ trigger 
causes ” is a step in the wrong direction. 


+ Jour. Amer. Med. Assoc., April 18th, 1936, p. 1347. 
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INDUSTRIAL MEDICINE 


Own another page Dr. H. H. Bashford describes his 
unique experience of industrial medicine, for he is 
chief medical officer to the Post Office which is the 
largest employer of labour in this country. In 
many ways, he tells us, the Post Office as an industrial 
concern differs from other large industries. For 
instance, all the lower-paid employees receive free 
medical attention from general practitioners on a 
capitation basis. This service is of course not 
compulsory ; if they choose to pay for them post- 
office employees can have their own private or panel 
doctors, but in any case the local post-office medical 
officer is responsible for the supervision of the sick 
absence of the whole staff in the offices to which he 
is attached. Private certificates must be counter- 
signed by him and panel certificates scrutinised before 
pay is authorised. This régime has led to another 
remarkable feature of the post-office medical service ; 
it has complete and accurate sick records under actual 
working conditions of nearly a quarter of 2 million 
men and women aged 16 to 60. In these records 
there are still unworked mines of information both 
for industry and medicine. They have already helped, 
Dr. Bashbford tells us, to destroy one or two medical 
bogies. At first the discovery of albumin in the 
urine of adolescents was regarded as evidence of 
the commencement of Bright’s disease, until it was 
found that 1 in 20 of the boys entering post-office 
service and 1 in 6 of the girls had albuminuria which 
was really of no serious import. The records too 
have demonstrated that present-day boys weigh 
161b. more and are l}in. taller than those of the 
previous generation, the corresponding figures for 
girls being 10lb. and lin. Not only have these 
records made medical history, but to some extent 
also industrial history; for the employees receive 
full pay when they are absent for illness, and it has 
been a common criticism outside that this must 
reflect on the sick rates. Dr. Bashford says “ there 
are undoubtedly some men and women who may take 
advantage of such a system, but my experience has 
been that there are relatively not very many.” 
And he adds that although loss of wages may be an 
incentive to an early return to duty, there is plenty 
of evidence that it brings the younger men and 
women back to work too soon. Any move in the 
direction of an immediate curtailment of pay during 
sick absence would in his opinion be a retrograde step. 

With a few more years of experience to guide them 
the Industrial Welfare Society have revised their 
brochure on “ Medical Service in Industry.” In 
its present form it is a publication of social importance 
for it elaborates the influence of industry as a factor 
in community health. The most important develop- 
ment in the period between the two editions has been 
the growing realisation that organised economic and 
industrial functions affect the general health and 
well-being of the individual, quite apart from specific 
hazards and risks. Emphasis is laid on the part 
played by general practitioner and industrial doctor 
working in harmony, each seeing a different aspect 
of the patient and each placing his or her experience 
at the other’s service. The idea that industrial 
medicine is a rival and competitive function to general 
practice is shown to be false; where a spirit of 
antagonism exists it is not the conception which is 
wrong but its interpretation. In this brochure 
industrial medicine, in its widest sense as a new shoot 


‘ Issued to member firms only. The addressof the society is 
14, Hobart-place, London, 8.W.1. 


unsatisfactory parents, there is nothing to be lost—and : 
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on the tree of medical thought and practice, is fairly 
and accurately presented, though the diversity and 
complexity of some of the issues are not fully stated. 
Study of the brochure leaves the impression that a 
better definition of the work would be the industrial 
branch of social medicine. There is still, both within 
and without the medical profession, a failure to realise 
the larger medical issues resulting from the industrial 
development of the last twenty years. The Industrial 
Welfare Society has taken on itself the task of showing 
that industry has its social duties, not least of which 
is the need to take a share in preventive medicine. 
There is welcome evidence that many business firms 
are taking an interest in the rehabilitation of their 
employees after injury and we should like to see an 
analysis of the well-known legal and_ financial 
difficulties of treating injured persons with recom- 
mendations for their solution founded on the Society’s 
large experience. The chapter on records contains 
significant data of sickness absenteeism, including 
an analysis of the 8-4 days lost per year in a staff of 
679 women. In another section effort is made to 
stimulate interest in the medical supervision of the 
staffs of small firms. Industrial medicine is not the 
prerogative of large organisations like the Post 
Office ; the problem of the future is the evolution 
of a practical and comprehensive system for the 
medical care and supervision of the staffs of the 
innumerable small concerns. This is bound to come, 
but it will come quicker with the realisation that new 
economic and industrial needs call for new measures 
and that these measures require coéperation between 
general medicine and the medical problems of a 


mechanistic economic order. The brochure is issued. 


only to members of the Industrial Welfare Society 
but the society might do well to make it easily 
available to the medical profession, and it would be 
additionally valuable if they would state more fully 
and explicitly their attitude to the organisation of hos- 
pital services. We have an uneasy feeling that these are 
not always nor everywhere fully in line with modern 
industrial needs, and nothing would be more valuable 
than informed, friendly, and constructive criticism. 


PSYCHOTHERAPY IN GENERAL PRACTICE 


““SoME years ago members of the profession were 
thoroughly hostile to psychotherapy. Now there is 
an immense appetite for it.” Dr. A. C. Court’s 
statement, communicated to a symposium on psycho- 
therapy in general practice arranged by the Medical 
Society of Individual Psychology on June 11th, 
reflects an impression which will hardly be disputed. 
The problem remains how to equip the family doctor 
with tools which are more effective than his age-old 
weapons of suggestion, persuasion, and transference ; 
for he has always used a personal influence to 
straighten out family tangles, and has assumed a 
fatherly relation to those unable to bear their burdens 
until they are strong enough to resume them. Now 
that he is using these methods more consciously 
and is keen to learn how to use others as skilfully, 
the question arises how he can best be taught the 
basis and technique of such psychotherapy as is 
open to him. Dr. 8. Crown, who opened the dis- 
cussion, suggested the publication of case documents 
in general medical journals, with analyses of many 
cases of the particular type of disorder under dis- 
cussion, of their course and of their treatment ; 
also the organisation of discussions not on general 
problems but on the results of the psychological 
investigation of symptoms and diseases. Dr. 8S. H. 
Lubner regards as the most important factor an 
alteration in the attitude of the great teaching hos- 


pitals where the medical man derives his technical 
knowledge. At present, he contends, the teacher 
is satisfied when the student has differentiated 
between what is organic and what is “‘ functional,” 
and that a “complete and devastating ignorance of 
the anatomy and psychopathology of the mental 
personality is compatible with an honours degree.” 
The student carries this ignorance into general 
practice where, having rigidly excluded evidence of 
organic disease, he will fill his record cards with such 
remarks as ‘neurasthenic,”’ “‘nothing wrong,” or 
“swinging the lead,” giving the patient tortured 
by unconscious forces no help in the struggle to 
escape. Dr. M. Marcus, on the other hand, is less 
concerned with the student than with the practi- 
tioner; he admitted that the wisdom of including 
psychology in the curriculum of the medical student 
was open to discussion, but held there should be no 
question about the absolute necessity of giving the 
qualified practitioner some knowledge, at least, of 
its fundamental principles, for without this the 
practice of medicine became sterile, and divorced 
from life. Dr. Court, as we have noted above, is 
more cheerful even about the present position ; his 
thesis is that general practitioners have been doing 
psychotherapy all the time and doing it well. They 
will not necessarily be better when more self-con- 
scious, more accomplished ; the mysterious qualities 
which guided them before will continue to be the 
predominant element in cure. The time has come, 
however, when the leaders of the profession must 
guide and control this curiosity now aroused on all 
sides about mental processes and human behaviour, 
and as soon as clinical psychology is widely taught 
it will become an outstanding form of our national 
method in medicine. 


VISIT OF FRENCH SURGEONS 


THE Royal College of Surgeons of England has 
made an arrangement with the Académie de Chirurgie 
of Paris, whereby French surgeons will visit Britain 
and British surgeons will visit France in alternate 
years for scientific meetings. The first of these tours 
will take place in ten days’ time, when some 40 French 
surgeons, led by Dr. Louis Bazy, secretary-general 
of the Académie, will come to London. On Monday, 
July 6th, there will be a meeting beginning at 10 a.m. 
at the College in Lincoln’s Inn-fields, when Prof. 
E. W. Hey Groves will open a discussion on the 
treatment of fractures of the neck of femur by open 
operation, and at 11.30 Dr. John Beattie will give 
an account of recent research at the Royal College 
of Surgeons. Any surgeons who would like to attend 
will be welcome at this meeting. The French surgeons 
will visit the Buckston Browne Farm at Downe, 
St. Bartholomew’s and the London Hospitals, and 
attend a reception at the College on the same evening. 


Mr. H. L. Eason has been re-elected vice-chancellor 
of the University of London for the coming session, 


Tue death last week of Mr. J. D. Unwin, Ph.D., puts 
an end to a career of singular promise. For twelve years Dr. 
Unwin had been collecting, digesting, and codifying facts 
relating to sex and culture, which were embodied in a book 
reviewed a few months ago in THe Lancet (1936, i., 437). 
He set out to test the hypothesis that what we call civilisa- 
tion has been built up by compulsory sacrifices in the grati- 
fication of innate desires, and, althougn others might inter- 
pret differently the data which he analysed, the book 
placed Dr. Unwin as a pioneer in a new and very interesting 
branch of statistical sociology. He had been head for five 
years of Cambridge House where his vivid personality and 
clear thinking proved a stimulus to other social workers, 


a 

‘ 

4 
= 

| 

i} | 

: 


THE LANCET] 


CV.—PROGNOSIS IN ECLAMPSIA AND 
THE TOXAMIA OF PREGNANCY 


THE entity to which we apply the term toxemia 
of pregnancy is at present but ill-defined. Its 
manifestations resemble those of chronic renal 
inefficiency. When this latter state of disordered 
function is complicated by pregnancy the conditions 
are liable to be confused. That chronic nephritis 
is very adversely affected by the course of pregnancy 
is well known, and it is also common knowledge 
that the prognosis in such cases is bad when the 
future health is considered. Indeed, Stander has 
computed that nearly 50 per cent. of women suffering 
from chronic nephritis and pregnancy are dead within 
five years of such pregnancy. It is not my intention 
to deal with this class of case, but to confine myself 
to a consideration of the prognosis in those cases 
in which signs of toxemia have first appeared during 
the state of pregnancy. 

Since the manifestation of toxemia is so various, 
particularly as regards the severity of signs and 
symptoms, it is difficult to formulate any set scheme 
by which to arrive at a prognosis. It would seem 
advisable to consider first the state of eclampsia, 
and thereafter to endeavour to lay down some 
practical rules for our guidance in the less severe 
types of toxemia. 

ECLAMPSIA 


Eclampsia may occur following or in the course 
of a mild toxemia, but modern methods of treat- 
ment have reduced its incidence to about 1 per cent. 
in adequately supervised cases of albuminuria with 
concomitant toxic symptoms. About 5 to 10 per 
cent. of cases of eclampsia are fulminating in their 
onset and constitute a clinical drama of such intensity 
that the fate of the affected patient is a matter of 
only moments to her friends. 

Brought face to face with a patient who has had 
an eclamptic fit, upon what evidence may we base 
an immediate prognosis ? Certain facts will be forth- 
coming in the history, certain others will appear on 
a careful, general, and local examination, and yet 
a third mass of evidence will be accumulated by 
intelligent observation during the passage of the 
first few critical hours. Thus we may be able to 
build up a reasoned argument as to the chance of 
immediate recovery. From the history we may learn 
that the eclamptic condition developed suddenly 
without any complaint of previous ill-health. These 
fulminating cases always carry a grave prognosis. 
We may also learn the relationship between the attack 
and the labour. Of mos* serious prognostic import 
are those cases in which the eclampsia develops before 
labour begins. When labour has been completed the 
outlook is better, but not so good as it is when 
the condition arises during the actual process of 
parturition. 

The examination of the patient will help prognosis 
in that certain signs which are of grave import are 
easily recognisable. A deep coma should always 
raise a doubt as to the patient’s chance of immediate 
recovery, while the more normal her mental condition 
appears to be between her fits the more hopeful is 
the outcome. If her temperature is raised above 
102° F. this in itself is a dangerous sign. I have 
never known a fatal case of eclampsia in which the 
temperature has been lower than 101°F. A con- 
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tinuously raised pulse-rate is significant in the same 
way. If the pulse continues at a rate over 120 
between the fits the outlook is poor. Rapid respira- 
tions and other signs of pulmonary oedema constitute 
prognostic danger signals, while lack of general 
cedema is in my experience a most serious sign. Any 
degree of jaundice must be regarded as a very grave 
occurrence and should make us apprehensive of a 
fatal issue. Examination of the skin is, in my view, 
one of the most important ways of determining the 
severity of a case of eclampsia. If there is any skin 
action whatever the chance of recovery may be 
accounted good. The blood pressure is important, 
and it is generally recognised that a blood pressure of 
over 200 is a serious sign. Another investigation 
which may easily be made is to pass a catheter so as 
to gauge the amount of kidney activity. The passage 
of a catheter is deprecated by some on the grounds 
that it may precipitate another fit, but my own view 
is that the actual fits are not of grave importance and 
that the result obtained by catheterisation gives very 
valuable evidence. If a catheter specimen provides 
only about an ounce of blood-stained urine, of high 
specific gravity, and of a dark colour, loaded with 
albumin, the outlook is gloomy; whereas if a fair 
amount is obtained without any blood, the condition 
is proportionately less severe even though this 
specimen too is solid with albumin. 


As the case proceeds we learn important facts 
which influence prognosis by carefully observing the 
response to treatment. First the recurrence of fits 
must be considered. I do not believe that frequently 
recurring convulsions are in themselves of serious 
prognostic import, but if the fits cease hope of 
recovery certainly becomes brighter, especially if 
at the same time there are signs of improvement in 
the general condition of the patient. The onset of 
any skin activity is a very hopeful incident ; I have 
never observed the early signs of sweating in fatal cases. 
An improvement in the mental condition is also 
favourable, and if the patient becomes conscious within 
12 hours I believe that the danger of a fatal result 
is very small. If no improvement is noted in any 
of these respects after six hours of treatment a very 
grave prognosis cannot be avoided. 


During the course of treatment, at a time varying 
from 24 to 36 hours after the onset of the eclamptic 
state, a sudden very definite clinical improvement 
may be observed occurring within a very few hours. 
This is often synchronous with the intra-uterine death 
of the foetus, and within the next two days the delivery 
of a macerated child may be expected. 


TOXZMIC STATES AMOUNTING TO ECLAMPSIA 


The more remote prognosis in these cases of 
eclampsia, as in the lesser toxwmias of pregnancy, is 
bound up with the amount of recovery which may 
take place in the efficiency of the kidney. When a 
patient has been under treatment for albuminuria 
of pregnancy with concomitant toxemic symptoms 
and has recovered from her condition of ill-health 
it may safely be assumed that she will, if care is 
exercised for the rest of her pregnancy, proceed to 
term without developing any further disturbing 
symptoms. If recovery does not occur within a 
week or ten days it must be recognised that the chance 
of further improvement is small and that continuance 
of the pregnancy is fraught with danger of permanent 
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diminution in renal efficiency. If definite but not 
complete recovery takes place it is my conviction 
that many of these cases are hopeful and may be 
brought to a time suitable for an induction of pre- 
mature labour without jeopardising the patient's 
future health. After delivery it will be found in 
cases of eclampsia that the amount of albumin in 
the urine will diminish very rapidly, and an early 
disappearance of this abnormal constituent should 
give rise to a confident hope that complete recovery 
will take place. The persistence of albumin in 
slight amount for more than eight weeks should raise 
a suspicion that the kidney has sustained some 
permanent damage. A rapid return of blood pressure 
to within normal limits also suggests a complete 
recovery from the initial toxemia. 


CONFUSIONAL STATES 


A definite proportion of cases of eclampsia develop 
mental confusional states during the puerperium, 
and this fact should not be forgotten in framing a 
prognosis of the course and results of the disease. 
The incidence of mental derangement bears no 
relation to the severity of the original eclampsia. 
I have seen it supervene on clinically slight cases. 


Eclamptic patients also show an increased morbidity 
in the puerperium and this fact must not be forgotten. 
It is, I think, accepted that an ultimate prognosis 
must be guarded in proportion to the length of the 
original illness, and if the patient has shown a toxemia 
or eclamptic state which has been prolonged beyond 
three or four weeks it is very doubtful whether 
complete recovery ever occurs. 


FUTURE PREGNANCIES 


The possibility of danger on future pregnancies 
must always be carefully considered. The known 
fact that between 30 and 40 per cent. of patients 
exhibit recurring albuminuria in subsequent 
pregnancies must be borne in mind and an interval 
of at least eighteen months should be allowed 
to elapse before another pregnancy is undertaken. 
These subsequent pregnancies must always be 
watched most carefully from the earliest time, and the 
appearance of toxic symptoms within three months 
will immediately raise the quesiion as to whether the 
pregnancy shall or shall not be allowed to continue. 


J. Brieut Banister, M.D., F.R.C.P., F.C.0.G., 
Obstetrical Physician to Charing Cross Hospital. 
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VITAMINS IN HUMAN NUTRITION 


VITAMIN-C RESERVES OF SUBJECTS OF 
THE VOLUNTARY HOSPITAL CLASS 


By Leste J. Hakris, Se.D., D.Se.* 
M. A. Appasy, M.B. 


OF THE NUTRITIONAL LABORATORY, MEDICAL RESEARCH 
COUNCIL AND UNIVERSITY OF CAMBRIDGE; AND 


Joun YupkKIn, M.A., Ph.D. 
OF ADDENBROOKE’S HOSPITAL, CAMBRIDGE 
With a note by Simon KeEtty, M.B., B.Sc., 
M.R.C.P. Lond., D.P.H., D.P.M. 


PHYSi:CIAN TO THE MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL 


SuRVEYS have now been completed of the urinary 
excretion of vitamin C of a considerable group of 
subjects. As there may be some delay in the 
presentation in extenso of the rather numerous 
results it seems worth while to summarise the main 
conclusions reached. 

The technique employed was the same as that 
previously described,’ urine being collected in dark 
bottles in the presence of acetic acid and examined 
within 12 hours, the end-point in the titration being 
reached in less than two minutes. 

Control tests—In order to ensure the statistical 


- significance of the results a further series of contro] 


tests has been carried out under rigorously stan- 
dardised conditions. A group of 6 adult volunteers 
was first placed on a diet low in vitamin C, followed 
by a strict scurvy-producing diet—i.e., entirely devoid 
of all vitamin C—until their ‘“‘ reserves’? had fallen 
to a markedly subnormal level, as indicated by the 
resulting low urinary output of the vitamin. The 
reputed “‘minimal-optimum ” daily dose of ascorbic 
acid (25 mg.t) was then added:to this vitamin-C-free 


* Member of scientific staff, Medical Research Council. 
+t This optimum dose, 25 mg. of ascorbic acid, is equivalent to 


about 45 c.cm. of fresh orange juice—i.e., the greater part of 
erate-sized orange. 


the juice of a mod 


diet. The daily excretion thereupon gradually rose 
and finally, after about 42-49 days, became steady at 
13 to 14°5 mg. (average 13°8 mg.) equivalent of 
reducing substance per day there being little variation 
between individual subjects. When this steady 
state had been reached, a good response on either 
the first or second day followed the administration 
of test doses of 700 mg. 


This confirms, under more precise conditions, the 
approximate figures previously given. It appears 
therefore that if a subject excretes less than 13 mg. 
per day and fails to respond on the first or second 
day to a test dose of 700 mg. (per 10 st. body-weight), 
it is to be presumed that his diet has contained less 
than the reputed optimum of vitamin C.{ 

In a further group of 11 adult subjects it was found 
that a daily supplement of 40mg. of ascorbic acid (as 
orange juice) added to “normal” home diet not rich 
in fruit or vegetables (vitamin-C content estimated at 
only 15 mg. per day, making a total intake of 55 mg. 
per day) led to a daily excretion at equilibrium after 
35 days of 25-29 mg. per day (av. 27mg.). In a previous 
experiment the addition of a supplement of 90 mg. 
(estimated total = 105 mg.) led to the excretion of 
49-56 mg. per day. 

These results indicate that the daily output of 
vitamin C is governed by the past dietary intake of 
the subject and that (contrary to some supposition) 
there is little individual variation between different 
subjects or between subjects on different ‘‘ basal” 
home diets. The detailed quantitative data for 
urinary responses for intakes lower than the reputed 
optimum, down to the definitely scurvy-producing 
“minimum,” have still to be determined. 

We have also obtained additional data illustrating 
a diminished excretion of vitamin C during pyrexia 
and toxemia, indicating an apparently increased 
‘loss’? in the body in these conditions. 

Surveys on hospital patients.—A group of 74 adult 
patients from both surgical and medical wards 


t As under ordinary circumstances the response to a test dose 
is proportional to the resting level, a measurement of the latter 
alone is suffi kind h 
described 


cient for most routine tests of the 
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were examined at Cambridge, nearly always within 
a few days after their admission to hospital. For 
the reason just mentioned, cases with marked pyrexia 
or toxemia were excluded. The average excretion 
for the whole series was found to be as low as 8°9 mg. 
per day. Of the 74 subjects examined, no fewer 
than 62, representing 84 per cent. of the total, 
excreted less than the “minimum standard” (or 
“optimum ”’) value of 13 mg. per day. Or, excluding 
a group of 19 subjects who had been on special 
diets for some time (see below), 43 cases (= 78 per 
cent. of the remainirg 55 cases) excreted less than the 
“ standard” of 13mg. per day. The average excre- 
tion of the 55 cases was 10 mg. per day. 

Results obtained with 30 children show a similar 
high proportion of cases with a ‘subnormal”’ 
excretion of the vitamin, which confirms preliminary 
conclusions on children reached previously in three 
other centres (at London and Birmingham) (control 
tests having shown that children receiving their 
adequate daily supplements of vitamin C gave 
“‘normal’”’ excretions 

From the appended note it will be seen that 
Dr. Kelly, who has carried out measurements by the 
same method at Manchester, has reached similar 
conclusions for a group of hospital patients in that 
city. 

These results suggest that the intake of vitamin C 
of this class of the population is generally below the 
reputed optimum, as it is also below that of ‘‘ normal ” 
subjects (generally middle class) who have been 
examined in earlier tests in this country and in 
Holland, Germany, U.S.A., &c.? (daily excretion 
20-35 mg.). This finding is in keeping with the 
conclusion of Orr,’ based on a study of diet sheets, 
that about half the population receive less than their 
reputed optimum allowance of vitamin C. 

Inadequate diets in duodenal and gastric ulcer.— 
A type of diet frequently prescribed in duodenal and 
gastric ulcer, containing little or no fruit juice, is 
deficient in vitamin C. It seems significant that 
among the lowest excretions of vitamin © observed 
in our series, a quite disproportionate number were 
of patients with gastric or duodenal ulcer. Thus 
included in our total of 74 adult subjects there were 
12 cases of gastric or duodenal ulcer, and 7 cases of 
dyspepsia which had been ov a “ gastric diet.” The 
44 lowest excretions are found to embrace all of these 
19 “ gastric’ cases (or the 29 lowest embrace 16 
of them). The average daily excretion for the series 
of “ gastric”’ cases was 5°6 mg. per day, the highest 
being 8°7 mg. (compared with an average of 10 mg. 
for the remaining 55 cases). Since in guinea-pigs 
deficiency of vitamin C may predispose to gastric 
ulcer,* the possibility of a vicious circle being set 
up in these conditions should be borne in mind. 
We would advocate the addition of the strained 
juice of one orange to the daily ration as a routine 
applicable for most “‘ gastric ”’ cases. 

Possible deficiency in certain hospital diets.—In 
the course of this inquiry we have examined the 
vagjous diet sheets of a number of representative 
hospitals. In several of these an adequate daily 
dose of orange juice has for some time past been 
included in the regimen as a routine. In others 
however it is still customary to give little or no fresh 
fruit (the patient is sometimes left to rely for fresh 
fruit on gifts brought in by his friends and relatives), 
and it is difficult to avoid the conclusion that there 
is a real danger of the diet containing less than the 
reputed optimum dose of vitamin C. We strongly 
urge that this question should receive careful attention 
from those in charge. 


Validity of the accepted figure for “ optimum 
standard.”—It will be noticed that throughout 
we have been referring to the reputed optimum daily 
dose of vitamin C. The argument depends largely (at 
any rate in its more strictly quantitative deductions) 
on the actual validity of this generally accepted value. 
We hope to discuss this point in a later paper. In 
the meantime it may be remarked that the value for 
this “‘ reputed minimal-optimum dose ” is based on a 
variety of considerations, including (1) a knowledge 
of the amount of lemon juice needed to prevent 
the slightest symptoms of scurvy in mariners, and 
(2) the dose needed to restore subnormal capillary 
resistance caused by vitamin-C deficiency in human 
subjects to its normal strength. It will be under- 
stood that a small margin is allowed for the probable 
difference between the bare “ minimum antiscorbutic 
dose” and the “ minimal optimum dose ’’—a relation 
which in the case of guinea-pigs at least has been 
worked out with considerable accuracy. 

Since so many individuals in certain sections of 
the population are found to be below the reputed 
optimum standard in their vitamin-C intake and yet 
may seem little the worse for it—superficially at 
any rate—critics may perhaps argue that the accepted 
standard is unnecessarily high. We think however 
that it would be a mistake to rush to this conclusion 
too hastily. A comparison may justly be made here 
with the accepted standard for the intake of iron 
and with the prevalence of “sub-clinical’’ nutri- 
tional anemia. Laboratory tests have shown that 
a large proportion of subjects in poor-class districts 
may show some degree of nutritional anemia com- 
pared with the accepted standards. Such individuals 
may exhibit no clear-cut symptoms of illness. Yet 
when extra iron is provided their general health 
and fitness improve, as evidenced for example by 
their diminished morbidity-rate.5 A similar state 
of affairs may well be true for vitamin C, and indeed 
many suggestions have been made in the clinical 
literature in the past that a state of latent- or sub- 
scurvy is not uncommon. In any case, as the 
consumption of one orange per day is more than 
adequate ‘to bring the intake up to the level of the 
reputed optimum—even supposing the diet to contain 
no other source of the vitamin—it would seem that 
the standard is sufficiently modest to make it a 
reasonable aim in practical dietetics. 


Our thanks are due to the honorary staff of Adden- 
brooke’s Hospital, in particular to Dr. G. 8. Haynes and 
Dr. Leslie Cole, for their interest and generous help in this 
work. Messrs, Hoffmann-La Roche kindly provided us 
with the ascorbic acid used, 


Note by Dr. KELLY 


A survey was made of the urinary excretion of 
vitamin C in 34 unselected adult patients admitted 
consecutively to the medical and surgical wards of 
the Manchester Victoria Memorial Jewish Hospital. 
The technique employed was that described by 
Abbasy, Harris, Ray, and Marrack ' and the vitamin-C 
excretion was estimated almost each day from 
the day of admission. The following is a summary 
of the findings. 

Of the 34 subjects examined 14 (41 per cent.) 
excreted less than the minimum standard of 13 mg. 
per day. The average excretion of the whole series 
was 16°7 mg. Four cases of diabetes, however, were 
included, whose diets were rich in vitamin C with 
correspondingly high figures (40 mg. or more). 
Excluding these cases the average excretion of the 
series was 13 mg. per day. In the series were 8 
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subjects aged 70 years or above, all of whom had 
low excretions on admission—an average cf 10 mg. 
per day. The 8 cases of gastric or duodenal ulcera- 
tion admitted for medical treatment excreted on 
admission above 13 mg. per day, but all showed a 
fall below that level after four days, reaching an 
average of 9 mg. after a week. The series also 
included 5 cases of pneumonia which on admission 
excreted above 13 mg. and all fell below that figure 
during the first week to an average of 6 mg. in spite 
of liberal drinks of orange juice. 

The administration of two Redoxon tablets (100 mg. 
ascorbic acid) per day in all cases with low excretion 
figures raised the daily excretion to above 13 mg. 
in 3-7 days, irrespective of the clinical condition 
or state of illness. This had no discernible effect 
on the illness. 

Conclusions to Note-——({1) Of 34 patients admitted 
to hospital, 14 showed evidence of vitamin-C sub- 
normality, and most of the remainder excreted not 
more than the minimum standard. (2) All those 
above 70 years of age showed relative deficiency. 
(3) All those on dietetic treatment for gastric and 
duodenal ulceration showed deficiency after for - 
days, though not on admission. The diet in use is 
deficient in vitamin ©. (4) All the cases of pneu- 
monia showed reduced excretion of vitarrin C after 
a week, although receiving more than normally 
adequate amounts. (5) Correction of the vitamin-C 
deficiency had no obvious effect on the course of 
the illnesses. (6) Except for pyrexia and toxemia, 
the only factor found influencing the amount of 
vitamin-C excretion was the amount of vitamin-C 
intake. 
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INTERNATIONAL SOCIETY FOR 
MICROBIOLOGY 


THE second international congress of this society 
will be held in London this year from July 25th 
to August Ist, Prof. J. C. G. Ledingham, F.R.S., 
presiding. The headquarters of the congress will 
be at University College, Gower-street, and all the 
scientific sections will hold their sittings’ there. 
Additional accommodation will be available in the 
adjacent London School of Hygiene and Tropical 
Medicine and the Wellcome Research Institute. 
The congress will be divided into eight sections :— 


General Biology of Micro-organisms 


Subjects discussed and Openers.—Selective bacterio- 
stasis: inhibitory action on the growth of bacteria and 
fungi of (1) substances of known constitution, and (2) 
products of the growth of micro-organisms ; importance 
in the preparation of selective culture media (Prof. A. 
Fleming, London). Anaerobic bacterial metabolism 
(Dr. P, Fildes, F.R.S., London). Nutritional factors 
associated with the growth of micro-organisms (Dr. 
Lwoff, Paris). Variation: relation of changes in 
morphological and. cultural characters to changes 
in chemical composition and to alterations in anti- 


genic structure; toxin production and pathogenicity 
(Dr. J. A. Arkwright, F.R.S., London). Preservation 
of cultures of micro-organisms. Latency: methods of 
preservation of delicate organisms; preservation of 
virulence and antigenic structure ; changes in the character 
of bacteria in culture media unfavourable for rapid growth 
(Dr. O. da Fonseca, Rio de Janeiro).  Liie-cycles of 
bacteria: symbiotic associations ; filtrable forms (Dr. J. 
@rskov, Copenhagen); bacterial photosynthesis (Dr. 
C. B. van Niel, Pacific Grove, California). 


‘ 

Viruses and Virus Diseases in Animals and Plants 

Subjects discussed and Openers.—The general character- 
istics of viruses, including bacteriophage (Prof. R. Doerr, 
Basel, and Dr. J. Hen‘erson Smith, Rothamsted). Modes 
of transmission and paths of infection in virus diseases 
(Dr. E. Weston Hurst). Evidence concerning the agoncy 
of viruses in the wtiology of new growths (Dr. Peyton 
Rous, New York). Mechanism of immunity in virus 
diseases and practical applications thereof (Prof. J. C. G. 
Ledingham, F.R.S., London). 


Bacteria and Fungi in Relation to Disease in 
Man, Animals, and Plants 

Subjects discussed and Openers.—The significance of 
serological and cultural types of bacteria and fungi patho- 
genic to man, animals, and plants in relation to epidemic, 
epizoétic and epiphytotic outbreaks of disease (Prof. F. 
Neufeld, Berlin). Pathogenic streptococci: relation to 
scarlatina, puerperal fever, erysipelas, tonsillitis, acute 
rheumatism, and infective endocarditis in man, and to 
mastitis, lymphangitis, and suppurative conditions in 
animals (Dr. G. J. Hucker, Geneva, U.S.A.). Mycoses in 
man, animals, and plants ; taxonomy ; mechanism of 
pathogenic action; relation to saprophytic species and 
conditions of saprophytic growth (Mr. J. Ramsbottom, 
London). Bacteria causing acute inflammation of the 
alimentary tract and their mechanism of action (Dr. 
E. O. Jordan, Chicago). Pathogenic anaerobic 
(Prof. M. Weinberg, Paris). 


Economic Bacteriology, Soil, Dairying, and 
Industrial Microbiology 

Subjects discussed and Openers.—The significance and 
estimation of the numbers and types of bacteria in milk, 
including thermoduric and thermophilic organisms ; the 
need for adopting uniform methods (Dr. R. 8. Breed, 
Geneva, U.S.A.. and Dr. A. T. R. Mattick, Reading). 
Factors determining the behaviour of micro-organisms in 
milk and milk products (Mr. L. J. Meanwell, London). 
Yeast metabolism (Prof. A. Fernbach, Paris, and Prof. 
R. H. Hopkins, Birmingham). 

The microbiology of water-supplies (Prof. F. E. Fritsch, 
F.R.S., London). The microbiology of perishable fresh 
foods, other than milk and milk products and the m-icro- 
biology of canned foods, other than milk and milk products 
(Dr. L, H. Lampitt, London). The process of decomposition 
of plant remains in soil, manure, and compost heaps (Prof. 
E. Ruschmann, Landsberg afWarthe). The microbiology 
of ensilage production (Prof. A. J. Virtanen, Helsingfors). 
The destruction and protection of woods and cellulosic 
materials (Dr. A. C. Thaysen, Teddington). Problems of 
biochemical purification of sewage and of trade effluents 
(Dr. H. Heukelekian, New Brunswick, U.S.A.). Recent 
advances in fermentation industries (Prof. T. Chrzeszez 
and Dr. J. Janicki, Poznan). 

The physiology of nitrogen-fixing organisms and the 
biochemistry of nitrogen fixation (Dr. C. Stapp, Berlin). 
The econgmic importance of the autotrophic and of 
certain anorganophilic bacteria (Dr. A. C. Thaysen). 


Medical, Veterinary and Agricultural Zoology and 
Parasitology 

Subjects discussed and Openers.—The biology of the 
malarial parasites of man and animals (Lieut.-Colonel 
J. A. Sinton, I.M.8., Kasauli, India). Chemotherapy : 
mechanism of drug action and drug resistance (Dr. H. 
Schlossberger, Berlin). Factors which influence the trans- 
mission of infections by -arthropod vectors (Prof. E. 
Brumpt, Paris). The parasitic nematodes of plants 
(Dr. P. Bovien, Copenhagen). Typhus fever and the 
rickettsias (Prof. H. Zinsser, Boston, U.S.A.). Immunity 
against animal parasites (Dr. E. Sergent, Algiers). Coccidia 
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in relation to domesticated animals (Dr. E. E. Tyzzer, 
Boston, U.S.A.). 
Serology and Immunochemistry 

Subjects discussed and Openers.—The structure of 
natural and synthetic antigens (Dr. M. Heidelberger, 
New York). Immunity reactions in relation to antigenic 
structure and variation in bacteria (Prof. W. W. C, Topley, 
F.R.8., London). Principles and methods for the quantita- 
tive determination of antigens and antibodies, including 
their diagnostic application (Prof. Th. Madsen, Copen- 
hagen). Blood groups and organ specificity (Prof. O. 
Thomsen, Copenhagen). The significance of allergy in 
disease (Dr. E. L. Opie, New York). 

Microbiological Chemistry 

Subjects discussed and Openers.—Metabolic products 
of the lower fungi (Dr. P. W. Clutterbuck, London). Inter- 
mediate carbohydrate metabolism of micro-organisms 
(Prof. A. J. Kluyver, Delft). Influence of substrate on the 
chemical potentialities of the cell (Prof. H. von Euler, 
Stockholm). 

Specific Immunisation in the Control of Human 
and Animal Disease 

Subjects discussed and Openers.—The control of diph- 
theria and whooping-cough by means of specific immunis- 
ing reagents (Prof. W. H. Park, New York). The 
prophylaxis and serum treatment of human and animal 
diseases caused by anaerobic bacteria (Mr. T. Dalling, 
London). The serum treatment of pneumonia (Prof. 
J. G. M. Bullowa, New York). The relative value of 
antitoxic and antibacterial immunity in the prophylaxis 
and treatment of human and animal di in which 
the invasion by the causative bacterium méy occur 
in a focal or generalised form (Dr. A. B. Wadsworth, 
New York). The relative value of antitoxic and anti- 
bacterial immunity in the prophylaxis and treatment 
of human and animal diseases, &c.—second day (Dr. F. 
Gerlach, Médling bei Wien). 

; GENERAL PROGRAMME 

Mr. Ramsay MacDonald, Lord President of the 
Council, will declare the congress officially open 
at a reception to be held in the great hall of University 
College, at 9 p.m. on Saturday, July 25th. A reception 
for the delegates will be given by H.M. Government 
at Lancaster House, St. James’s, at 10 p.m. on July 27th 
when Sir Kingsley Wood, Minister of Health, will 
act as host. On July 28th, at 8.30 p.m., the 
delegates will be the guests of the Royal Society 
of Medicine at the society’s house, 1, Wimpole-street, 
W., and on July 29th the Royal Society is holding 
a reception at Burlington House, Piccadilly, W., at 
830 p.m. The official banquet of the congress will 
take place at the Trocadero Restaurant, W., at 8 P.m., 
on July 3i1st. 

From July 27th to 29th an exhibition of scientific 
instruments—open to non-members of the congress— 
will be held in the physic: department of University 
College. Microscopes, microprojectors, centrifuges, 
vacuum pumps, stains, and reagents will be displayed 
in great variety, and many of the exhibits will be 
shown for the first time. A number of cinemato- 
graph demonstrations will be given at the London 
Seltsol of Hygiene and Tropical Medicine, Keppel- 
street, W.C., on July 30th at 5 P.M. and on July 31st 
at 2.30Pp.m. Other demonstrations to be given by 
members of the congress will include the following :— 

Significance of allergy in disease (Louis Dienes, Boston, 
U.8.A.) Growth of coloured bacteria on paper (Prof. A. 
Fleming, London). Procedure and apparatus for pre- 
servation in ‘‘ Lyophile”’ form of serum (Drs. E. W. 
Flosdorf and Stuart Mudd, Philadelphia, U.S.A.). 
Methods of estimating the effect of chemotherapeutic 
substances on pathogenic organisms (Prof. von Janeso, 
Szeged, Hungary). A new group of microbes occurring 
as symbionts of bacteria and independently (E. Kliene- 
berger, London). Isolation and dissection with the 
Schouten micro-manipulator (S. L. Schouten, Utrecht, 


Holland). A mechanical device which prepares and 
inoculates rolled tubes (Dr. Redvers Thompson, Ontario, 
Canada) 


Visits will be made to places of scientific and general 
interest in and near London and also to Oxford and 
Cambridge. The exccutive committee invites all 
who are interested in microbiology to send for a 
registration form and further particulars from 
Prof. J. C. Drummond, University College, Gower- 
street, London, W.C.1. 


EDINBURGH MEETING OF THE 
BRITISH HOSPITALS ASSOCIATION 


(FROM OUR SCOTTISH CORRESPONDENT) 
WAITING-LISTS 

At the annual conference of the British Hospitals 
Association, which opened in Edinburgh on June 18th, 
Mr. John Fraser, professor of clinical surgery in the 
University of Edinburgh, read a paper on hospitals 
and waiting-lists. He said that in some measure the 
waiting-list could be regarded as a compliment to 
the institution with which it was associated, and in 
a teaching hospital it was essential, for it provided 
a source for the supply of teaching material. On 
the other hand, the arguments against waiting-lists 
were open to no question; they were contrary to 
humanitarian principles, for he questioned whether 
at any time delay was beneficial, though it might be 
inevitable. Further, waiting-lists were economically 
unsound. He had found that on the waiting-lists 
of 21 of the larger of the general hospitals of England 
and Scotland there were nearly 20,000 names. Of 
these probably fully 56 per cent. would be restored 
to full working powers within a reasonable time after 
treatmeut. The loss in terms of work was thus great. 
The waiting-lists chiefly comprised the cases known 
as chronic, and in this class they found such condi- 
tions as hernia, hydrocele, hemorrhoids, and injuries 
and chronic infections of joints. If looked at from 
the economic standpoint these were the very condi- 
tions which should have early attention, but pity 
and humanity had fixed the standards by which they 
judged urgency, and the consensus of opinion sup- 
ported the plea, though no doubt the economist 
would contest the issue. In certain areas during 
the past decade the waiting-list figures had risen 
by 71-4 per cent., while the bed increase had only 
been 16-9 per cent. Among the reasons for the 
increase he mentioned the greater tendency to seek 
hospital treatment, the influence of the Insurance 
Act, and the larger number of emergency admissions. 
Motor transport had facilitated the transference of 
acute cases to hospital, though it was also responsible 
for some of the most serious emergencies. 

Turning to the question of finding a remedy, 
Prof. Fraser referred to the development of local 
authority hospitals, but pointed out that these lay 
under the disadvantage that payment was required, 
and that this fact, combined to some exten: with 
the influence of precedent, status, and tradition, had 
so affected the position that the burden of the waiting- 
lists in voluntary hospitals had in no way been 
lightened. What then was to be done? He had 
been impressed by the record of one hospital in parti- 
cular where there was no waiting-list. This was 
achieved, first, by limiting emergency admissions to 
a definite ration, the remainder being sent to muni- 
cipal and other institutions. Secondly, a proportion 
of the contributions from workers’ organisations had 
been used to defray the costs of a ward for the less 
urgent type of surgical cases. He was satisfied that 
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the adoption of these principles would go a long way 
towards solving a serious problem. 

At the afternoon session Aldermen W. Hyde read 
a paper on the future policy of contributory schemes 
and their relation to voluntary hospitals. He drew 
attention to the consistent expansion of the hospitals 
contributory schemes since the late war. Under the 
British Hospitals Contributory Schemes Association 
more than 100 schemes were affiliated, representing 
an annual collection exceeding £2,400,000, and it 
was estimated that the total amount raised by con- 
tributory schemes of all types exceeded £3,000,000. 
He suggested the formation of a consultative joint 
committee for the purpose of unifying the policy of 
the various schemes. 


TREATMENT OF FRACTURES 


At the meeting on the following day Mr. R. C. 
Elmslie, in an address on the treatment of fractures, 
made a strong plea for the development of fully 
equipped fracture units throughout the country. 
In the treatment of fractures, he said, only the very 


best would do. Referring to the huge number of 


industrial and road accidents occurring daily, he 
pointed out that most of these injuries when severe 
involved fractures, many of which were complicated 
and required expert treatment if a good result was 
to be obtained. The lessons taught by war experi- 
ences were the saving of life by first aid, the advan- 
tages of segregation and team-work, the necessity 
for physical and gymnastic treatment and for occu- 
pational therapy, and the use of convalescent camps 
and command depéts. He said that some of the 
worst results of treatment of fractures were those 
he found in the cottage hospitals and in the smaller 
provincial towns. The staffs of these hospitals were 
often general practitioners, and it was a matter of 
chance if there was some one with the mechanical 
ability essential for the treatment of fractures. He 
said that hospitals that had not established fracture 
units ought to give up the treatment of fractures. 
In his opinion, they should act as first-aid stations 
and should transfer the cases of fractures to properly 
equipped centres. 


BRITISH ASSOCIATION OF 
RADIOLOGISTS 


THE second annual general meeting of the British 
Association of Radiologists was held at the Royal 
Infirmary, Manchester, on June 12th and 13th; the 
75 members present included radiologists from all 
over the country. 

On June 12th, after the business meeting, Dr. 
R. 8. Paterson, of Manchester, delivered his presi- 
dential address. He spoke of the zeal and initiative 
of Dr. J. F. Brailsford, who was responsible for 
founding the association, and then summarised its 
progress during the past year, outlining also the 
activities it was hoped to undertake in the future. 
He emphasised the importance to radiology, from 
the clinical, ethical, and educational points of view, 
of an association with a membership limited to 
medical men practising radiology exclusively. As 
an instance of the educational advantages, he drew 
attention to the foundation by the association of a 
fellowship which would constitute a higher diploma 
in the specialty.—Dr. F. Hernaman-Johnson, warden 
of the fellowship, then gave an address on its aims 
and objects. 

The morning of June 13th was devoted to clinical 


papers. The president had arranged a symposium on 
the Radical X Ray Treatment of Malignant Disease 
in which after he had set out general principles the 
following took part: Dr. J. Struthers Fulton (Glas- 
gow) spoke on Skin Tolerance; Dr. J. H. Douglas 
Webster (London) on Malignancy in the Larynx and 
Pharynx; Dr. Ffrangeon Roberts (Cambridge) on 
Malignancy in the @sophagus ; Dr. J. E. A. Lynham 
(London) on Malignancy in the Breast; and Dr. 
J. F. Bromley (Birmingham) on Malignancy in the 
Skin. Subsequently, four diagnostic papers were 
read: Fractures of the Facial Bones by Dr. H. K. 
Graham Hodgson (London) ; Complications of Gastro- 
enterostomy by Dr. 8. Cochrane Shanks (London) ; 
Ceceal Filling Defects by Dr. J. Burnett King (Edin- 
burgh); and Observed Changes in the Intervertebral 
Discs following Lumbar Puncture by Dr. J. L. A. 
Grout (Sheffield). 

During the meeting an exhibition of radiograms 
was on view. A visit was paid to the research 
department of Messrs. Armstrong Vickers, where the 
apparatus demonstrated included a new million-volt 
generator and X ray deep therapy tube. Dr. Russell 
J. Reynolds gave a demonstration of his latest 
apparatus for cineradiography. 

The annual dinner of the association was held at 
the Midland Hotel on June 12th, with the president 
in the chair. Among the official guests were Prof. J. 
Morley, Prof. E. D. Telford, Prof. F. E. Tylecote, 
Prof. A. Ramsbottom, Prof. D. Dougal, Mr. G. J. 
Jefferson, Mr. H. Platt, and Mr. W. Cobbett, chairman 
of the board of management of the Manchester Royal 
Infirmary, who responded to the toast of the guests 
proposed by Dr. Shanks. The toast of the association 
was proposed by Mr. Jefferson, Dr. E. W. Twining 
and Dr. Hernaman-Johnson responding. 


MEDICINE AND THE LAW 


Prosthetic Dentists 

PROSTHESIS has for centuries connoted to gram- 
marians the addition of a letter or syllable at the 
beginning of a word. In the literature of surgery the 
word has been applied to the addition which fills up 
some deficiency and especially to the making of 
artificial arms and legs where the natural limbs are 
lost. From prosthetic surgery it is a short step to 
prosthetic dentistry ; but here this noble-sounding 
Greek epithet has been adopted by the Society of 
Prosthetic Dentists of which the Lord Chief Justice 
had a good deal to say last week in the libel action 
of Canon and MacDonald v. the British Dental 
Association. The plaintiffs complained of a passage, 
headed ‘* National Denture Clinic,” which was part 
of a lengthy report of the proceedings of the repre- 
sentative board of the defendant body at a meeting 
held in April, 1935. The passage nowhere mentioned 
either Mr. Canon or Mr. MacDonald: it referred to a 
clinic set up in Hugh-street, Pimlico, which *‘ professed 
to be.an institution solely for the supply of dentures 
to the deserving poor.”’ It spoke of a wide appeal 
for funds made in the press and of house-to-house 
collections. ‘‘ While the ostensible object of the 
clinic may be entirely praiseworthy, there were certain 
features of the organisation which the Council thought 
required very close scrutiny.” The plaintiffs built up 
their allegation of libel mainly upon the twin founda- 
tions of those phrases “professed to be” and 
“required very close scrutiny.’ Plaintiffs who com- 
plain of defamation must say exactly what they 
complain of. Mr. Canon and Mr. MacDonald said 
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that the defendant association’s words meant that 
the plaintiffs conducted the clinic in a dishonest 
manner, that the public was deceived by spurious 
appeals for funds, and that the funds were misapplied 
by dishonesty or incompetence. 

At the conclusion of the evidence and the 
speeches of counsel the Lord Chief Justice gave the 
special jury a vigorous summing-up. What, he asked, 
was there derogatory in saying that an organisation 
“* professed to be ’’ an institution solely for the supply 
of dentures for the deserving poor? What was 
there derogatory in saying that it must receive close 
scrutiny ? All human activities of a public nature 
required and received the closest scrutiny; it was 
good for the public and for the officials. Lord Hewart 
passed on to discuss the origin of the Dentists Act, 
1921. There had previously been neglect of dentistry 
and of the rights of the public in relation to dentistry. 
“To-day you may hear the praises of the great 
and invaluable profession of dentistry on all men’s 
lips as the result is in most men’s mouths.” The 
Act was passed in the interests of the public, of whom 
poor people formed a large part. Rich people could 
look after themselves; people of moderate means, 
or of no means at all, required protection ; they were 
open to be imposed upon by incompetent persons, by 
quacks who were not qualified. ‘“ It is necessary that 
persons who practise a skilled profession shall have 
the requisite degree of skill, shall subject themselves 
to certain tests, and shall be qualified—so it is with 
barristers, solicitors, accountants, doctors, surgeons, 
and almost every branch of skilled calling where men 
practise an art in relation to the health, lives, or 
fortunes of their fellow-men.” Section 14 (2) of the 
1921 Act defined the practice of dentistry as including 
the performance of any such operation and the 
giving of any such treatment, advice, or attendance 
as is usually performed or given by dentists ; anyone 
who performs an operation or gives treatment, advice, 
or attendance “ preparatory to or for the purpose of 
or in connexion with the fitting, insertion, or fixing 
of artificial teeth”’ is deemed by Section 14 (2) to 
have practised dentistry within the meaning of the 
Act. Dental mechanics might think they could do 
the work just as well as the registered dentist, but 
the law said they must not try. The case showed, 
said Lord Hewart, that there was a body of persons 
calling themselves “ prosthetic dentists’? who were 
dental mechanics wishful to be regarded as, and to 
act as, dentists. The word ‘ prosthetic” merely 
meant that something was added. Prosthetic dentists 
added teeth to the jaw and might as well call them- 
selves dental dentists. If the Society of Prosthetic 
Dentists had its way, it would get rid of Section 14 
of the Act so that an unqualified person might fit a 
mouth with artificial teeth—‘‘ that would be good 
tor the prosthetic dentists but it would not be good 
for the body politic.” The Lord Chief Justice sug- 
gested that the British Dental Association, a body 
charged with the duty of watching the professional 
skill of dentists and seeing that those who practised 
as dentists conformed to the statutory provisions, 
was thoroughly justified in keeping an eye on the 
prosthetic dentists. It was unfair to represent the 
Association’s efforts as the efforts of a professional 
body to keep out outsiders and to prevent com- 
petition; ‘only the most ignorant or thoughtless 
persons would regard them in that way.” Some 
people, said Lord Hewart, might regard the Bar as 
a close corporation which aimed at preventing out- 
siders from doing legal work; but it was in the 
interests of the State and of the public that where 
professional work was to be done, there should be 


high professional training. There had been a virtual 
admission by Mr. Canon that the plaintiffs’ real 
object was commercial—that was to say, that the 
Society of Prosthetic Dentists might become a 
powerful trade-union from which the plaintiffs might 
draw a salary. Lord Hewart invited the jury to 
conclude that these persons (who were strongly of 
opinion that the dental mechanic, the artisan of the 
business, should be freed from the trammels of the 
law) formed a society under this curious name and, 
to get prestige for the society, associated with it 
this clinic mainly supported by the contributions of 
well-disposed persons. The National Denture Clinic 
had three dentists to 17 or 18 mechanics. Undoubtedly 
its staff attended to the dental needs of the poor, 
but had it not been made clear that there were clever 
people in the background whose intention it was to 
use the prestige of the clinic to assist a movement 
to enable the mechanic to act as a dentist? Was 
not this an organisation which called for special 
scrutiny from the British Dental Association? At 
the close of the summing-up the jury made short 
work of the plaintiffs’ claim. It found that the words 
complained of were not defamatory and it added a 
rider that, while many poor and destitute persons 
had received benefit from the plaintiffs’ organisation, 
the jurors were not persuaded that the organisation 
was entirely a charitable institution. Judgment was 
thereupon given for the defendants with costs and 
the sensitiveness of the plaintiffs is found to have 
been excessive. 

It is tempting to apply Lord Hewart’s remarks 
about dentistry to the practice of medicine and 
surgery. He certainly insisted that the public has 
an interest in the recognition of standards of profes- 
sional skill in all skilled professions. He certainly 
rebukes those who would suggest that statutory 
restrictions are enforced for the benefit of professional 
monopoly. The 1921 Act gave the dentists a pro- 
tection from unqualified competitors which is vastly 
more vigorous than the slender restrictions on the 
unqualified doctor or the quack surgeon. Perhaps 
one must not press the recent case too far. To go 
back to the grammarians with whom these notes 
began, a scholar who wrote on ‘Grimm’s Law” 
some fifty years ago cbserved that Prosthesis in the 
grammatical sense “belonged to a class of terms 
denoting arbitrary processes whose intrusion into the 
realm of language should be viewed with suspicion.” 
The result of Canon and MacDonald v. the British 
Dental Associaiion is to show that the intrusion of 
prosthetic dentists into the realm of dental practice 
*3 to be viewed similarly. 


Traffic Accident Due to Fainting Fit 


The compulsory insurance of motorists against 
third-party risks is often disappointing to the injured 
pedestrian or bicyclist. Parliament has not provided 
that the motorist shall always pay; it has merely 
provided that, if the motorist must pay, there shall 
be no default in the payment. The motorist is liable 
for his negligent driving but not for the consequences 
of sheer accident. At Southend county court a 
motorist was lately sued by a boy of 15. The car 
had suddenly swerved, had crashed through a row 
of bicycles placed on the kerb, and had pinned the 
boy against a gate. The boy was badly hurt. Two 
doctors, called for the defence, supported the view 
that the motorist had a fainting fit which caused the 
accident. The plaintiff's case was that the accident 
caused the fainting fit. There was medical evidence 


that the motorist had never fainted before and was 
physically a fit man, 


The judge held that the 
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fainting fit caused the accident; the motorist’s 
defence that the accident was inevitable and was 
nobody’s fault was thus established. 

If the recovery of damages under the compulsory 
insurance enactments is thus seen to depend upon 
the motorist’s negligence, the right to recover damages 
is not limited te recovery through the insurance 
companies where negligence is proved. There has 
lately been a High Court case where a motorist 
recovered from his insurance company the sum of 
£600 as compensation for injuries received through 


another motorist’s negligence. It then occurred to 
him to pursue his common-law right to obtain 
damages against the man whose negligence had 
caused him the injuries. The insurance companies 
behind the respective motorists endeavoured to 
dissuade the would-be plaintiff from bringing his 
action. The companies have a “ knock-and-knock ”’ 
system with which they are mutually content. The 
injured motorist, however, proceeded with his claim 
and the court held that there was no legal reason 
why he should not get his damages twicc over. 


THE SERVICES 


INDIAN MEDICAL SERVICE: ANNUAL 
DINNER 


More than one hundred officers of the Indian 
Medical Service dined together on June 17th at the 
Trocadero, when Major-General Sir Robert McCarrison, 
C.I.E., presided. The members of the Service present 
were as follows :— 

Major-Generals : Sir Frank Connor, D.S.0., K.H.S.; 
W. V. Coppinger, C.I.E., D.S.0.; Sir James Graham, 
C.B., C.I.E.; Sir John Megaw, K.C.I.E.; H. R. Nutt, 
K.H.S.; T. G. F. Paterson, D.S.0., K.H.P.; and G. Tate, 
C.LE. 

Colonels : H. Ainsworth; J. Anderson, C.I.E.; Sir 
Charles Brierley, C.I.E.; Sir Samuel Christophers, C.L.E., 
O.B.E.: H. M. Cruddas, C.M.G., yr ae A. B. Fry, 
C.B., C.LE., D.S.O. ; J. Fuller-Good ; C. A. Gill; T. A. 
Granger, C.M. G.; C. R. M. Green; E. C. Hodgson, 
D.S.O., K.H.P. ; Ww. H. Leonard, C.B.; H. M. Mackenzie, 
C.1.E.; Sir Richard Needham, C.I.E., D.S.0.; A. H. 
Proctor, D.S8.0.; A. J. H. Russell, C.B.E., ‘KES. ; 
Ashton Street; and R. G. Turner, C.M.G., D.S. 0. 

Lieut.-Colonels: C. H. P. Allen; W. G. P. Alpin, 
O.B.E.; A. C. Anderson; 8. Anderson; C. H. Barber, 
D.S.0.; J. W. Barnett; A. N. Bose, M.B.E.; R. Hq. 
Bott, C.LE.; H. Chand, M.C.; H. P. Cook ; A. G. 
Coullie; D. G. Crawford; J. M. Crawford, O.B.E. ; 
H. J. M. Cursetjee, D.S.0.; J. B. Dalzell Hunter, O.B.E. ; 
H. R. Dutton, C.L.E.; 8. C. Evans; J. K. 8. Fleming, 
C.B.E.; T. H. Gloster; C. A. Godson, M.C.; G. F. 
Graham; V. B. Green-Armytage; A. E. Grisewood ; 
A. F. Hamilton, C.1.E.; W.G. Hamilton; W. L. Harnet, 
C.L.E.; J.M. R. Hennessy ; H. J.M. Holmes ; 
E. V. Hugo, C.M.G.; M. L. Irvine; I. Davenport 
Jones; W. D. Keyworth; H. oo King, C.I.E.; E. W. 
O’G. Kirwan; E. C. G. Maddock, C.I.E.; W. A. Mearns ; 
P. 8. Mills; H. E. Murray ; F. O’Kinealy, C.LE., C.V.O. ; 
A. N. Palit; H. Ross, C.I.E!, O.B.F.; H. K. Rowntree, 

.C.; J. D. Sandes, R. B. 8S. Sewell, C.I.E.; W. 8S. J. 
haw ; A. L. Sheppard; J. A. Sinton, V.C., O.B.E. ; 
. G.N. Stokes ; H. Stott, O.B.E.; W. A. Sykes, D.S.O. ; 
. Thomson; F. R. Thornton, M.C. ; E. Owen Thurston ; 
A. G. Tresidder, C.I.E.; E. L. Ward, C.B.E.; E. E. 


Majors : R. 8. Aspinal, C.LE.; H. C. Brown, C.LE.; 
J. A. Cruickshank, M.C.; A. J. Cathane Sir T. Carey 


Captains : J. H. Boultbee; W. Happer; G. Milne ; 
W. J. L. Neal; M. H. Shah ; and Jaswant Singh. 

Officers on probation : Lieut. K. I. E. Macleod; Lieut. 
G. R. C. Palmer; Lieut. J. G. Thomson ; Lieut. A. C. 
Taylor; Lieut. T. Sommerville; and Lieut. L. 8S. F. 
Woodhead. 


The last six mentioned were ae by invitation 
and the other guests were Mr. F. Brown, C.I.E. 
(The Times), Dr. N. G. Horner Pptten Medical 
Journal), Dr. Egbert Morland (The Lancet), and 
Mr. J. S. Simpson (India Office). 

Sir RoBpERT McCARRISON in proposing the ‘oast 


of an “Ancient and much lov Service”? read 
ag arg of congratulation from the director-general 
in India and the inspector-general of the Punjab. 
‘Ichabod,’ he said, was not true of the I.M.S., 
the glory was not departed; in view of the funda- 


mental reforms in progress there was no time when 
it was so necessary for the Service to give of its best. 
And he lightly but firmly sketched the many ways 
in which the I.M.S. had advanced the prosperity 
of India and was still prepared to lead India “‘ along 
the right, and now the appointed, way.”—Sir JoHn 
MEGAwW proposed ‘‘ The Chairman,” with admiration 
based on personal knowledge of forty years, and 
coupled with the toast the name of Lady McCarrison 
whose moral and intellectual help had supported 
her husband in directing the nutrition research 
laboratories at Coonoor and in advancing there the 
study of vitamin deficiency.—Sir Robert responded 
with a simple ‘“‘ I thank you,” and asked his fellow 
officers to applaud the team-work of the hon. secretaries 
Sir Richard Needham and Sir T. Carey Evans. 
After which Colonel Anderson told some stories. 


INDIAN MEDICAL SERVICE 


Bt. Cols. to be Cols.: A. J. H. Russell, C.B.E., K.H.S., 
and H. H. Thorburn, C.I.E. Lt.-Col. J. Taylor, D.S.O., 
V.H.S., to be Col. 

Capt. (now Maj.) F. M. Collins, I.M.8., relinquishes the 
local rank of Maj. on ceasing to hold the appt. of Surg. 
to H.E. the Viceroy. 

Majors J. C. Coutts, R. A. Bennett, and R. A. Anderson, 
of the R.A.M.C., have been posted to Rawaipindi, Lahore, 
and Meerut Districts respectively, as specialist 1: radio- 
logy, specialist in medicine, and D.A.D. of Hygiene. 

Major A. L. Robb, R.A.M.C., vacates his appointment 
as M.O. at Army Headquarters, Simla, on July 20th. 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdrs. L. F. Strugnell to Pembroke for R.N.B. ; 
and J. C. Kelly, D.S.C., to Amphion. 

Surg. Lt.-Comdr. C. T. Hyatt to Drake for R.N.B 

Surg. Lt. D. Ewart to Royal Oak. 

Mr. A. H. D. O. Richmond has been appointed Admiralty 
Surgeon and Agent for Grimsby, and Mr. H. Douglas Ord 
Surgeon and Agent for South Shields. 


ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt.-Comdrs. J. L. Cox to Curacoa ; E. G. Thomas 
to Iron Duke; H. G. Ungley to Ezcellent; and C. C. 
Ungley to Pembroke. 

Surg. Lts. 8. B. Levy to R.N. Hosp., Haslar; and 
J. ¥F. Corr to Curacoa. 

Proby. Surg. Lts. P. 8S. Luffman to St. Vincent; 
and T. D. G. Wilson to Iron Duke, 

Surg. Sub-Lt. D. 8. Macphail to Victory for R.N. Hosp., 
Haslar. 


ROYAL ARMY MEDICAL CORPS 


Capt. W. H. Hargreaves is placed on the h.p. list on 
account of ill-health. 

Short Service Commissions: Lt. (on prob.) J. A. Fanior 
resigns his commission; J. A. G. M. Lynch to be’ Lt. 
(on prob.). 

REGULAR ARMY RESERVE OF OFFICERS 

Maj. A. G. Cummins, M.C., having attained the age limit 

of liability to recall, ceases to belong to the Res. of Off. 


TERRITORIAL ARMY 


Capt. and Bt. Maj. J. Carver and Capt. T. 8S, Torrance 
to be Majs. 
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Lts. K. G. W. Saunders and G. O. Gauld to be Capts. 
Capt. J. E. Snow to be Divl. Adjt. 49th (W. Riding) 
Div. 

The <a Decoration has been conferred upon 
Lt.-Col. H. Walsh. 


ROYAL AIR FORCE 

Squadron Leader F. B. C. L. B. Crawford to Home 
Aircraft Depot, Henlow. 

Flight Lt. C. Crowley to R.A.F. Depdt, Uxbridge. 

E. W. R. Fairley and R. C. O’Grady are granted short 
service commissions as Flying Ofirs. 

Flying Offr. E. H. E. Cross to R.A.F. Station, Upper 
Heyford, on appointment to a short service commission. 

Dental Branch.—F lying Offrs. A. P. Britton to No. 1 
School of Technical Training (Apprentices), Halton ; 
and A. J. 8. Wilson to Home Aircraft Depét, Henlow. 


PANEL AND CONTRACT PRACT ICE 


DEATHS IN THE SERVICES 

Lt.-Col. Loncuurst, R.A.M.C. retd., 
who died on June 15th in his 70th year, was the eldest 
son of the late Sir (Henry) Bell Longhurst, surgeon dentist 
to King Edward VII. Educated at King’s College, 
London, he qualified M.R.C.S. in 1891 and after holding a 
house appointment at King’s College Hospital joined 
the R.A.M.C., becoming It.-col. in 1915. He was in South 
Africa from 1899-1902. In the European war he was in 
charge of the Lahore British General Hospital, France, 
and in 1919-1920 of the 2lst General Hospital at 
Alexandria. In 1921 he took the D.T.M. Liverp. and 
specialised in tropical medicine. He found recreation 
in rowing and swimming, being the winner of various 
prizes. He married Eleanor, daughter of Mr. W. O. 
Jarratt, and after his retirement went to live at Bath. 


Irregular Certification: A Contrast 


AN insurance committee in the south has just 
dealt with three cases in which insurance practi- 
tioners have issued certificates irregularly ; in one 
case the doctor was censured—possibly because four 
attempts had been made to secure his services with- 
out success, and he did not attend before the medical 
service subcommittee, contenting himself with writing 
a letter a few hours only before the meeting—and 
in the others the practitioners were merely warned 
that they must comply with the Medical Certification 
Rules. The circumstances in one of these cases are 
worthy of examination; the insured person had 
been on the funds of the society since 1932 with 
heart trouble. In May, 1933, she went to hospital 
until the following December, and then was under treat- 
ment by Dr. A throughout 1934 and until March 7th, 
1935, and fortnightly thence until May Ist, 1935. 
Dr. A did not see her again until March 23rd, 1936, 
but continued to provide prescriptions and certi- 
ficates, which were collected by a child. The practi- 
tioner’s evidence was that every time he went to 
see the insured person she collapsed owing to her 
heart condition; that she was very nervous and 
excitable ; that he used to pull up his car further 
down the road so that the insured person would not 
know that he was coming to see her; that every 
time he left her in a state of collapse; that he 
explained to the patient’s mother why he would not 
call too frequently ; that he knew exactly how the 
patient was getting on; that he told the mother 
that if any change in her condition made it necessary 
for him to see her he would come at once if sent 
for; that the insured person lives only 100 yards 
from his surgery; that he admitted issuing the 
certificates without actually seeing the insured person. 
At the meeting of the subcommittee it was sug- 
gested to Dr. A that it would have been better to 
have written to the society stating that he thought 
it inadvisable to visit the patient—for societies are 
empowered in suitable cases to waive the necessity 
for regular medical certificates. The subcommittee 
found that the doctor had committed a breach of 
the rules but they were of opinion that in not visiting 
the insured person the practitioner acted in the best 
interests of the patient, and recommended that he 
should be informed that he must in future comply 
strictly with the Medical Certification Rules. It is 


noteworthy that the period during which the patient 
was not seen by her doctor extended from May, 1935, 
to March, 1936. 

As a contrast a neighbouring committee some 
time ago dealt with a similar case—of cardiac trouble 


and fits and a period during 
which certificates were issued without examination, 
The doctor told the subcommittee that the patient 
was suffering from major hysteria and mental trouble. 
and that the excitement caused by his visits did her 
more harm than good. The subcommittee quoted No. 9 
of the Certification Rules, and found it ‘* abundantly 
clear” that the doctor, in contravention of that 
rule, issued certificates on dates when he did not 
see the patient. The practitioner must have known 
that he appended his signature to statements which 
were not true, and he seemed to have failed properly 
to appreciate that the form of certificate supplied 
for the use of practitioners contains a statement 
of fact. The committee pointed out that it was 
open to the practitioner to have informed the approved 
society that the condition of the patient had reached 
the stage where no further medical treatment was 
possible for the patient’s disability, and of his view 
that his visits, by exciting her, would do more harm 
than good. The society would then have been in a 
position to make other inquiries if they thought fit. 
A fine of £5 was recommended with the rider that 
had he not explained his omission to visit the patient 
as dictated by medical considerations they would 
have suggested a larger amount. The fact that 
the £5 was actually withheld may be taken as 
indicating the Minister’s view of the matter. 


Intravenous Injections 


The Kent insurance committee have recently 
concurred in the decision of the local medical and 
panel committee that intravenous injections of neo- 
salvarsan are not beyond the range of service of a 
general practitioner. In the case under review, 
however, the service did not fall within the scope of 
the practitioner’s obligations under the terms of 
service as it was given in a general hospital with a 
limited staff. The Minister has indicated that he 
does not propose to refer the case to referees. 


**No Smoking ’’ 


Mr. X, an insured person, complained to the 
Birmingham insurance committee that Dr. A, 
assistant to Dr. B, had failed to provide him with 
treatment. The story as told to the medical service 
subcommittee was as follows :— 


X said he suffered from bronchitis and on 
March 27th last he developed an affection of the throat. 
Having passed a very bad night he attended next morning 
at the surgery where, although a notice that smoking 
was strictly prohibited was exhibited in the waiting-room, 
Dr. A’s clerk was smoking a cigarette. As the smoke 
affected his chest Mr. X asked the clerk to be kind enough 
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to stop smoking. After waiting some time he was 
summoned to the consulting-room where Dr. A also was 
smoking. He asked the doctor if he would be kind enough 
to put the cigarette on one side, to which he replied with 
a paraphrase of “An Englishman’s home is his castle ” 
and continued smoking. Mr. X then told Dr. A that his 
throat and chest were very bad and asked for a prescrip- 
tion for medicine similar to that prescribed by Dr. B 
and also a strong gargle for the throat. He explained 
that what he wanted was a yellow medicine and alleged 
that Dr. A referred to a book, wrote out a prescription, 
tore it up, and refused to give him treatment. Mr. X 
lost his temper and left the consulting-room without 
treatment. ext day he saw Dr. B who prescribed 
medicine and gargle, and after a few days in bed the 
condition of the throat improved. 

In his own account Dr. A said that Mr. X entered 
the consulting-room and in an abusive manner com- 

lained that the clerk and he were smoking. He asked 

. X to be civil but he became more abusive and 
demanded a prescription for medicine and gargle. As 
he had not seen Mr. X before when suffering from a bad 
throat he told him he wished to examine his throat, 
adding that he would not smoke during the examination. 
Mr. X refused to submit to examination and Dr. A there- 
upon declined to issue a prescription and advised him 
to see Dr. B if he did not wish to be examined by Dr. A. 
Dr. A denied having torn up the prescription ; he had not 
even written it. He added that he remained quiet while 
the insured person was abusing him and that Mr. X 
had previously attended for treatment while he was 
smoking without raising any objection. 

Mr. X denied using certain bad language attributed to 
him and stated that the doctor did not ask to examine 
his throat, and consequently he did not refuse to be 
examined. 

The subcommittee pointed out that the evidence 
was contradictory. They were, however, satisfied 
that Mr. X and Dr. A irritated each other, that they 
became excited and consequently neither of them 
was able to give a concise statement of what actually 
had taken place. They were satisfied that Mr. X 
applied for treatment on March 27th, that he was in 
need of treatment and that treatment was not 
provided, and that in failing to provide treatment 
Dr. A had not complied with the terms of service. 
As, however, the evidence as to the cause of failure 
was so conflicting, they recommended the insurance 
committee to take no action. 


IRELAND 
(FROM OUR OWN CORRESPONDENT) 


PAYMENT FOR ANTI-DIPHTHERIA IMMUNISATION 


It is unfortunate that a difference of opinion 
should have arisen between the medical profession 
of the Irish Free State and the Department of Local 
Government and Public Health on the question of 
the remuneration to be paid to medical men for 
carrying out schemes of immunisation against diph- 
theria under the direction of the county medical 
officers of health. The profession is willing to co- 
operate in what it believes to be a beneficent measure 
of public health, but it demands that its services 
should be adequately remunerated. No difference 
arose between the professional organisations and the 
local authorities on the question of payment, but 
the Department refused its sanction to the fees the 
local authorities were willing to pay. The sums at 
issue are small, and it is unfortunate if a service 
beneficial to the health of the community is hindered 
or hampered by so small a matter. In some quarters 
blame is put on the profession for not accepting the 
fees approved by the Department, and it is being 


suggested that it is the duty of medical men to 
serve the public good regardless of remuneration. 
Nothing is more likely to prevent a friendly arrange- 
ment than imprudent demands of this kind. The 
responsibility for carrying out the immunisation 
schemes rests on the Department of Local Govern- 
ment and Public Health and on the local authorities. 
The latter make no complaint of the fees asked for 
by medical practitioners, and the block comes from 
the Department. 


THE BIRTHDAY HONOURS 


Tue list of honours conferred by the King on his 
42nd birthday contains the following names of 
members of the medical profession :— 

Viscount 
Lord Dawson of Penn, P.C., G.C.V.0., K.C.B., 
K.C.M.G., M.D., P.R.C.P. 
Physician in Ordinary to H.M. The King. 


G.C.V.O. 

Sir Richard Robert Cruise, K.C.V.0., F.R.C.S. 
Surgeon oculist to H.M. The King; surgeon, Royal 
Westminster Ophthalmic Hospital. 

K.C.B. (Military) 
Surgeon Vice-Admiral Robert William Basil Hall, 
C.B., O.B.E., M.R.C.S. 
Honorary physician to H.M. The King; medical 
director-general of the Navy. 
K.C.B. (Civil) 
Arthur Salusbury MacNalty, M.D., F.R.C.P. 


Chief medical officer, Ministry of Health and Board 
of Education. 


Knights Bachelor 
Lieut.-Colonel Charles Bickerton Blackburn, 0.B.E., 
M.D., Ch.M. 
Member of the council of the New South Wales 
branch of the British Medical Association. 
James Sands Elliott, M.B., F.R.A.C.S8. 
Honorary consulting surgeon, Wellington Hospital. 
For public services in the Dominion of New Zealand. 
Cedric Stanton Hicks, M.Se., M.B., Ph.D. 


Professor of human physiology and pharmacology at 
the University of Adelaide. 
For services to medical education. 


Captain Hibbert Alan Stephen Newton, M.B., M.S., 
F.R.C.S8. 
Member of the council and censor-in-chief, Royal 
Australasian College of Surgeons. 
Major-General Cuthbert Allan Sprawson, C.I.E., M.D., 
F.R.C.P., D.Litt. 
Honorary surgeon to H.M. The King; director- 
general, Indian Medical Service, 
Lieut.-Colonel John Calderwood Strathearn, C.B.E., 
M.D., F.R.C.S. 
Warden, St. John of Jerusalem Ophthalmic Hospital, 
Jerusalem ; honorary consulting ophthalmic surgeon 
to the Government of Palestine. 
Colonel Alfred Edward Webb-Johnson, C.B.E., D.S.0., 
M.B., F.R.C.S. 
Surgeon to the Middlesex Hospital. 


C.B. (Military) 

Air Vice-Marshal Alfred William Iredell, M.R.C.S. 
Honorary physician to H.M. The King; director of 
medical services, Air Ministry. 
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Major-General Dudley Sheridan Skelton, D.8.0., 
M.R.C.S8., D.P.H. 
Honorary surgeon to H.M. The King ; deputy director 
of medical services, Southern Command, India. 
C.M.G. 
Henry Harold Scott, M.D., F.R.C.P., F.R.S. 
Director of the Bureau of Hygiene and Tropical 
Diseases, London School of Hygiene and Tropical 
C.LE. 
Lieut.-Colonel John Joseph Harper-Nelson, O.B.E., 
M.C., M.D., F.R.C.S.E., I.M.S. 
Late principal and professor of medicine, King 
Edward Medical College, Lahore, Punjab. 
C.B.E. (Military) 
Group Captain Henry Ashbourne Treadgold, M.D., 
M.R.C.P. 


Consultant in medicine, Royal Air Force. 
C.B.E. (Civil) 
Philip Douglas Oakley, M.R.C.S. 
Director of medical and sanitary services, Sierra 


Leone. 
O.B.E. (Military) 
Lieut.-Colonel Norman Mello Fergusson, T.D., M.B., 
R.A.M.C. (T.A.) 
Surgeon Captain Ernest MacEwan, M.R.C.S., R.N. 
Major George Wishart Will, M.B., R.A.M.C. 
Mental specialist, Southern Command, India. 
O.B.E. (Civil) 
Eldred Curwen Braithwaite, M.S., F.R.C.S.E. 
Surgeon specialist, West African medical staff. 
Raj Kishore Kacker, L.M.S. 
Medical superintendent, King Edward VII. Sana- 
torium, Bhowali, United Provinces. 
George Henry Masson, M.D., F.R.C.P.E. 
Medical officer of health, Port of Spain, Trinidad. 
Lieut.-Colonel Anath Nath Palit, F.R.C.S.E., I.M.S. 
Civil surgeon, Cuttack; superintendent, Orissa 
Medical School, Orissa. 
Charles Satchell Pantin, M.D., F.R.C.S. 


Surgeon, Noble’s Isle of Man Hospital. 
For public services in the Isle of Man. 


Walter Alexander Ramsay 
F.R.C.S.E., F.R.A.C.8. 
Surgical tutor, University of Sydney. 
For social welfare services in the State of New South 
Wales. 
Charles Gordon Timms, M.C., L.R.C.P. 
Medical officer, Somaliland Protectorate. 
Alan Neil Yuille, M.B., F.R.C.S. 
Government medical officer, Dubbo, State of New 
South Wales. 
M.B.E. (Military) 
Lieutenant Albert Edward Gomez. 
Senior assistant surgeon, Indian Medical Department, 
British Military Hospital, Jhansi, India. 
Subadar Sampuran Singh. 
Sub-assistant surgeon, Indian Medical Department, 
Indian Military Hospital, Quetta, India. 
Colin Thomas Symonds. 
Assistant surgeon, Indian Medical Department, British 
Military Hospital, Belgaum, India. 
M.B.E. (Civil) 
Quirino Bonifacio De Freitas, M.R.C.S. 
Government medical officer, British Guiana. 
Khan Bahadur Kershaw Dinshaw Khambatta, L.M.S., 
L.B.C.P.,. D.P.H. 
Health officer, Poona City Municipality, Bombay. 
Kaisar-i-Hind Gold Medal 
Rustomji Bomonji Billimoria, M.D., J.P. 
Private medical practitioner, Bombay. 
Lieut.-Colonel Sir James Reid Roberts, C.I.E., M.S., 
F.R.C.S., I.M.S. (ret.). 
Special member of council, Dewas State (senior 
branch), Central India. 
Mrs. Ruth Young, M.B.E., M.B. 
Women’s Medical Service ; principal, Lady Hardinge 
Medical College, Delhi. 
Albert Medal in Gold 
André John Mesnard Melly, M.C., F.R.C.S.E. 
Awarded posthumously in recognition of the con- 
spicuous gallantry that he displayed during the 
disorders in Addis Ababa in May, 1936. 


Sharp, M.B., Ch.M., 


PUBLIC HEALTH 


A Year of Nutrition Centres in London 


In his report? as school medical officer for the 
County of London Sir Frederick Menzies describes 
the nutrition centres as an attempt to blaze a new 
trail through uncharted territory. Five centres were 
established, one in each administration division, in 
May, 1935, for children who had been sent to voluntary 
general hospitals as unier-nourished by the school- 
care committees, found there to have no disease, and 
sent away with nothing done. The children for the 
centres were selected partly by nomination of the 
- school doctors, partly by nutritional surveys. In 
future selection will depend on the six-monthly 
weighing and measuring of all school-children which 
began in September, 1935. 

In the northern division Dr. Margaret Hogarth 
explored the soundness of selecting children on the 
basis of failure to approach the normal weight for 
height, but more than half of these children although 
lanky were found to be healthy. This method was 


* L.C.C. Annual Report of the Council, 1935, Vol. IIT., Part II. 
King and Son. Dp. 96. 18. 6d. 


London: P. 8. No. 3196. Pp 


therefore abandoned in favour of a special survey 
with the school doctor of children of poor appearance. 
Although most of the 303 children attended the centres 
more than once, a surprisingly large proportion failed 
to continue attendance, and emphasis is repeatedly 
laid on the value of the centre in educating parents. 
Dental caries was not commoner in these children 
than in others. Anzemia was quite uncommon, the 
average hemoglobin content in the children at one 
centre being 92°5 per cent. Postural defects were 
often noted. Although it was impossible as a rule to 
get an accurate account of the child’s diet, it was 
evident that ill-adjustment and ignorance of dietetic 
needs played a part. Many of the children came 
from bad houses where, as Dr. Cicely Peake remarks, 
parents have become hopeless from disappointment 
in their search for better accommodation. Dr. Alfred 
Elman emphasises the value of a happy home to the 
nutrition of a child. None of the physicians in charge 
is prepared to attribute ill-nourishment to any single 
and well-defined cause. Dr. L. W. Batten classifies 
presumed zetiological factors under five broad head- 
ings, with some overlapping: constitutional 24, 
environmental 32, food 8, present disease 8, past 
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disease 11. Dr. Evelyn Gourlay found three main 
eauses for under-nourishment: (1) life under 
impoverished conditions; (2) ignorance of dietetic 
an principles ; (3) poor housing and overcrowding. 
ss The recommendations for treatment made at the 
inh centres were carried out in a large proportion of 
< cases, except that obviously housing improvement 
was generally impossible. Medical officers give their 
opinion frankly about the value and permanency of 
the experiment. Parents and children are benefiting 
hag # says one, from the investigation and discussion of 
{ home difficulties. It is hard to believe, says another, 
that new light will be thrown on the nature and 
; cause of malnutrition by the examination of any 
number of subnormal children. Another suggests 
‘ that a clinic concerned purely with nutrition can 
| hardly exist except as a welfare centre for school- 
-. children, but as such it has an important field for 
: ) investigation and later of social service. Yet another 
wi q doubts the value of tests and would concentrate on 
i the practical problem of helping parents and children. 
Finally there is a suggestion that the work could be 
done as well at special sessions in the schools, but not 
adequately in the course of routine inspections. 
& A divisional treatment organiser is confident that the 
g most important factor in the work is the education 
of parents. 


Medico-Psychologist for L.C.cC. Remand Home 


The appointment is announced of Dr. J. D. W. 
Pearce as a part-time medico-psychologist at the 
Stamford House Remand Home under the London 
County Council. Dr. Pearce’s duties, we understand, 
will be to examine all children admitted to the 
remand home as to their physical and mental state, 
with special reference to the delinquency with which 
the juvenile offender has been charged, and to submit 
reports to guide the magistrates of children’s courts. 
Until the end of last year the remand home was 
situated at Ponton-road, Nine Elms-lane, and 
provided accommodation chiefly for children from 
the London area ; in view of increasing numbers and 
the desire of other local authorities to share the 
home, a move was made to more suitable premises 
in January, 1936. The number of children passing 
through the home in 1930 was 785; in 1935 it was 
2420. Hitherto the medical work has been done by 
a medical officer from the L.C.C. central public health 
department, with the assistance of a trained psycho- 
logist loaned from the London Child Guidance Clinic. 
Dr. Pearce will combine these duties, and the unifica- 
tion will reduce the number of examinations required. 
Reference will still be made to child guidance 
clinics when prolonged investigation is required. 


CORRESPONDENCE 


b OOPHORECTOMY AND CANCER OF THE 
BREAST 


To the Editor of THe Lancet 
Sir,—The interesting paper by Prof. Peter Paterson 


in your issue of June 20th and his reference to Sir 
a George Beatson’s cases prompt me to refer to an 
- analysis of ninety-nine cases of inoperable carcinoma 
a of the breast treated by odphorectomy, which was 
f published in vol. Ixxxviii. of the Transactions of the 


Royal Medical and Chirurgical Society, 1905. In a 
certain number of these cases the operation was 
followed by very striking changes : pain was relieved, 
the general health improved, and the growths 
diminished in size or even disappeared. In all of 
them however, with one possible exception, the 
' relief was only temporary, although in fifteen cases 
it persisted for more than twelve months, and four 
! other patients had good health for over four years. 
: The immediate results in Sir George Beatson’s first 
: two cases were very remarkable, but after a time the 
: condition relapsed, and in the light of further experi- 
i ence the hope that this line of treatment might lead 
; to a cure had to be abandoned. 
It appears therefore that in some cases of carci- 
noma of the breast removal of the ovaries may 
have a pronounced though temporary effect on the 
growth, and it is significant that little or no improve- 
ment is to be expected in patients who are more than 
fifty years old.—I am, Sir, yours faithfully, 
Harley-street, W., June 22nd. Hueu Lert. 


INSULIN IN SCHIZOPHRENIA 
To the Editor of Tuk Lancet 


Sir,—With reference to your leading article in 
last week’s issue (p. 1418) may I, as one who knows 
this therapy from practical experience both in 
Vienna and in this country, make a few observations ? 
Surely there must be something to recommend a 
treatment that Prof. Pétzl, who is the successor of 
Wagner-Jauregg, from personal observetion extend- 


ing from October, 1933, and relating to over 200 cases 
declares superior to every other method. Let it at 
once be said that Prof. Pétzl was the first to proclaim 
that the innovation did not originate from his insti- 
tution but from the Vienna physician Dr. Sakel, who 
was indeed fortunate in finding so magnanimous and 
unselfish a supporter. True, the methods of treat- 
ment for schizophrenia have been so numerous as 
to invoke scepticism against any new method, how- 
ever well supported, but it is equally true that 
malarial treatment of G.P.I. was greeted with the 
same misgivings. The fact that early cases do so 
well with insulin therapy does not imply that the 
same patients would have made an equally good 
recovery without such treatment. After all, our vast 
mental hospital population of chronic schizophrenics 
have been early cases some time. If it is true that 
in this country there is a distressing increase in the 
number of patients suffering from schizophrenia,) 
the inference appears to be obvious. The recovery- 
rates with insulin therapy in Vienna and in Switzer- 
land? considerably surpass the average expectation 
of spontaneous remissions, observed over long periods 
at the same institutions. I have stated elsewhere * 
that insulin treatment on closer acquaintance proves 
less deadly than at first sight, and that it is hypo- 
glycemia rather than shock that is the therapeutic 
agent. Qvnite a number of patients do well without 
reaching anything like the shock stage. It is only 
fair to state that Dr. Berze’s criticism was, in his 
own words, based on general academic considera- 
tions rather than familiarity with the therapy in 
question. His article appeared a fortnight after a 
preliminary report, dealing with a dozen cases, was 
made from the Vienna clinic. Since then 200 cases 
have been treated at Vienna, apart from other 
centres.1 The therapy is now being employed all 
over Europe and in Japan, and most reports are 


1 See Report of the Svottish Board of Control for 1935, p. 26. 
* Miller, M.: Nesting of Swiss Neurologists and Psychiatrists, 
Freiburg, November, 1935. 
* Miinch. med. Woch., 1936, lxxxiii., 649. 
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encouraging. Those wishing to form their own 
opinion will welcome Dr. Sakel’s recent report * on 
102 cases, early and advanced, with details of their 
prognosis, response to treatment, and after-history. 
I am, Sir, yours faithfully, 
Edinburgh, June 22nd. H. Puttar STRECKER. 


CHICKEN-POX AND SHINGLES 
To the Editor of THe LANCET 


Str,—I saw a patient recently suffering from 
obvious shingles of the maxillary division of the 
fifth nerve. The vesicles were in two groups, one at 
the outer margin of the right eye, the other on the 
right side of the hard palate, and had been there 
for four days. I was asked whether the condition 
was infectious, and whether a boy who had been in 
contact with the case could be sent back to a boarding- 
school. There had been no known contact with any 
case of chicken-pox, and my reply was that the boy 
could safely return to school. Three days after my 
examination, and a week after the original herpetic 
eruption; the patient developed chicken-pox. Now 
although the relationship between chicken-pox and 
shingles has long been suspected, though not proved, 
this case raises two points, one academic, one prac- 
tical. In the first place, if the virus of the two condi- 
tions is the same except for its distribution, the 
incubation period must be different; in the second 
place, are we to put in quarantine all contacts with 
shingles, or should we be prepared to burst the 
bubble reputation and take a chance? In view of 
the fuss, bother, and excitement occasioned by this 
particular case in the heart of a mother, and the 
mind of a housemaster, an authoritative opinion on 
the latter point would be welcome. 

I am, Sir, yours faithfully, 
Brecon, June 20th. Davip KYLe. 


TREATMENT OF PHLEBITIS IN VARICOSE 
VEINS 
To the Editor of THe LANCET 


Sir,—In your issue of May 2nd Mr. Payne writes 
that my viewpoint is contrary to current teaching 
and to his own opinions. In view of the fact that 
I propose a new method of attack on these rebellious 
disorders, it should be apparent that the views pro- 
posed would refute older teachings. He asks whether 
clinical experience supports my contention that 
the conservative treatment of phlebitis often ends 
in a permanently damaged extremity. I would 
refer him to an article I have just written 
(Lymphedema occurring with Varicose Veins: Treat- 
ment by Injection, Arch. Derm. and Syph., April, 
1936) describing many cases of extremities damaged 
from untreated phlebitis, coupled with histological 
and clinical proof. It is impossible to overlook 
the connexion between phlebitis and chronic 
lymphangitis resulting in lymphedema. Other 
physicians besides myself who see these legs constantly 
in practice realise that there are many thousands of 
sufferers from lymph legs who might have been 
saved with more radical treatment at the outset. 

Mr. Payne is unwilling to accept my concept of 
latent phlebitis, stating that the absence of tender- 
ness, thrombosis, and hyperthermia makes the term 
phlebitis inapplicable. This objection is surprising 
because for many years clinicians have so classified 
a great many latent infections and clinical entities. 
I might mention a few, such as chronic tuberculosis, 
chronic salpingitis, and chronic tonsillitis. To deny 


woe K., and Sakel, M.: Zeits, f. Neurol., 1936, clv., 351, 


the existence of an infection because of the absence 
of clinical signs is dangerous, especially in varico- 
phlebitis, where disastrous results may follow routine 
injection. Mr. Payne uses injections after an arbitrary 
period of six months, but does not explain his reason- 
ing for the determination of this lapse of time. He 
overlooks the significance of migrating reactions, 
and attempts with theoretical objections to break 
down the painstaking clinical and laboratory frame- 
work on which the modern treatment of this disorder 
is based. 

In any attempt to disprove the more radical 
approach to this problem may I suggest the following 
investigations :— 

1, Cultural studies of excised portions of varicose 
veins. 

2. Blood culture studies of patients in whom flare-up 
reactions are obtained during treatment. 

3. Studies of the antibody formation in the blood of 
patients undergoing varicose vein therapy, especially 
those showing migrating reactions. 

4. Histological sections of subcutaneous tissues which 
are discoloured and hardened in cases of varicose veins. 
If Mr. Payne will retread the path taken by previous 
investigators he will, I think, arrive at the same 
conclusion—namely, that phlebitis in varicose veins 
is the starting-point of a pernicious cycle which 
results in damaged extremities and should be attacked 
immediately by the method I have described. 

I am, Sir, yours faithfully, 


H. I. 
Madison-avenue, New York, June 12th, 


IONISATION FOR HAY-FEVER 
To the Editor of Taz LANCET 


Sir,—I should be grateful if you would allow me 
space in your columns to disclaim responsibility for 
the publicity given to my name in the press this 
week in connexion with a particular form of treat- 
ment for hay-fever. In my paper published in the 
Practitioner in May of this year I gave full credit 
to Mr. Philip Franklin for introducing me to this 
method of treatment in a communication he made 
to the British Medical Journal in 1931. The use of 
zine sulphate for ionisation in the nose is of course 
not new. With Mr. Franklin I deplore the exag- 
gerated claims made in the press. In my paper the 
claim I made was that “on theoretical and practical 
grounds intranasal ionisation of zinc sulphate is a 
justifiable and valuable method of treating hay- 
fever and vasomotor rhinorrhea.” Mr. Franklin’s 
own experience and my own further observations 
lead me to believe that this is no exaggeration. 

In your admirable survey of the position at the 
moment you state, Sir, that ionisation “is evidently 
not appropriate for slight cases that can be relieved 
by simpler means.”” With all respect, I must dis- 
agree with this statement. It is impossible to go 
fully into my reasons for this here; briefly, in my 
own opinion, the use of sprays and ointments (especi- 
ally those containing ephedrine) in vasomotor rhinor- 
rhea should be abandoned. The reactionary con- 
gestion which they produce is far worse than the 
initial discomfort. I am, Sir, yours faithfully, 
Park-lane, W., June 19th. CLIVE SHIELDS. 


Roya. SuRREY County GUILDFORD.— 
On June 13th the Duchess of Northumberland opened 
the new wards at this hospital providing 32 new beds, 
16 for men and 16 for women. The extension has cost 
£13,500, of which £10,000 was the gift of an anonymous 
donor. The hospital is very crowded and there is a waiting- 
list of more than 250. 
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UNEMPLOYMENT AND MALNUTRITION 


On June 22nd, in the House of Commons, the vote 
for the salaries and expenses of the Unemployment 
Assistance Board was considered in Committee.— 
Mr. Lawson, who moved to reduce the vote by £100, 
asked if the 12 months’ administration of the 
Board had been satisfactory to the House of 
Commons and the country. The fact, he said, still 
remained that two out of every three men who 
offered themselves for the Army were physically 
unfit, and the Government made no secret of the 
fact that many of the recruits came from areas 
where unemployment was bad. After 12 months’ 
operation of the means test in _ Durham, a com- 
missioner was put in charge. When he began in 
1932 10,000 children were receiving milk on medical 
certificates in the schools. When he finished there 
were 20,000 receiving milk on the charge of the local 
authorities. Twelve months later there were 
25,000 children receiving milk in the schools. Doctors 
were really alarmed at the state of the children in 
the area compared with other areas. He was talking 
to a medical man at the week-end, who told him that 
75 per cent. of the children who were sent to the 
isolation hospital in his (Mr. Lawson’s) own area 
were suffering from malnutrition. That was the case 
all over the country. The Minister of Labour and 


_the Board could not blink the fact that during the 


12 months the Board had been in operation they 
not only had not touched the edge of the problem 
affecting work, but that the physical condition of the 
people in the distressed areas was getting worse. 
The doctor to whom he had referred’ had told him 
that it was almost impossible to deal with some 
people ; they ought to get better, but it was hopeless 
trying to deal with them because they were hopeless 
themselves.—Miss HorsBRUGH said that in a great 
many cases applicants for assistance had far too 
little knowledge of what was the best food to give 
the most nourishment. There ought to be, especially 
where there was a small income, further education 
as to the best way that income could be used. One 
heard from medical officers that if they could—she 
did not think they could, because it would mean 
interfering with the individual—guide better the food 
which was chosen, there would be less malnutrition. 
The subject of nutrition should be studied by all 
interested in the people, and poor persons who had 
little to lay out ought to have much more guidance. 
—Mr. ERNEST Brown, Minister of Labour, said that 
in all the years during which a test of need had been 
applied no one had yet discovered an effective way 
of applying a test except on a household basis. He 
intended to make it his business, when the new 
regulations were presented to the House of Commons, 
to see that all the information needed was given so 
that Members might form a judgment on the proposals. 
The discussion had shown that the debates tended to 
get out of perspective and individual cases seemed to 
occupy the whole field, while little attention was 
paid to the magnitude of the work done by the 
Board in handling this complex question. Far from 
the district administration being a soulless bureau- 
cratic thing, it was immensely superior to anything 
that had ever been done for the unemployed.— 
After further debate, Lieut.-Colonel Mutryeap, 
Parliamentary Secretary to the Ministry of Labour, 
said it had been the aim of the Unemployment 
Assistance Board to introduce a certain amount of 
elasticity in the administration which was thoroughly 
desirable. Their report said that every applicant 
was a separate human being with his own needs 
and environment, and the Board had throughout 
encouraged and instructed its officers to take this 
view of each case. This was shown to be so by the 
fact that in no less than 20 per cent. of the cases 
the officers of the Board had used their authority to 
grant allowances above the normal rate. With 
regard to welfare work, the Board was codperating 


with the Ministry of Labour and the commissioners 
for the special areas and with such bodies as the Land 
Settlement Association. 


NOTES ON CURRENT TOPICS 


In the House of Lords on June 23rd the Road 
Traffic (Driving licences) Bill was read the third 
time and passed, and the Public Health (Drainage of 
Trade Premises) Bill passed through Committee. 


Exemption from Duty of Invalid Carriages 


On June 17th in the House of Commons Mr. KiIrK- 
PATRICK moved a new clause in the Finance Bill 
providing for the exemption of invalid carriages from 
duty imposed under the Finance Act, 1920, on 
licences for mechanically propelled vehicles.—Mr. W. 8S. 
MORRISON, Financial Secretary to the Treasury, 
said that this new clause was one that could be 
accepted. At present the duty on invalid carriages 
was only 5s. a year and as there were 1600 of these 
carriages, as far as the Government could tell, the 
amount of duty which would be lost by accepting 
the new clause would be some £400 a year. 


QUESTION TIME 
WEDNESDAY, JUNE 17TH 
Medical Practice in Palestine 


Mr. GranaM Wuite asked the Secretary of State for the 
Colonies the nature of the representations submitted by 
the Arabs in Palestine to the Mandates’ Commission.— 
Mr, OrmsBy-GoreE replied: Representations have been 
submitted to the Permanent Mandates Commission on 
behalf of the Palestine Arab Party, on the subjects of 
the form of Government in Palestine, Arab education, 
Jewish immigration, land policy, and the Halsh Concession, 
and on behalf of the (Arab) National Medical Association 
on ths number of Jewish medical practitioners in Palestine. 


Staff Hours at Perth Asylum 


Mr. Matuers asked the Secretary of State for Scotland 
whether he had considered the petition by the criminal 
lunatic asylum staff at Perth, complaining of long hours 
of duty and irregular meal-times; and what action he 
intended to take to remedy these grievances.—Sir GoDFREY 
Cottuys replied : After consultation between the Governor 
and the staffs a revised scheme of duties nroposed by the 
staffs was introduced experimentally ou April 27th. 
The working of this scheme will be kept under review and 
any suggestions made by the staff for alteration will be 
duly considered. No suggestion for change has so far 
been made. 

** Incapable of Work ”’ 


Mr. JosrrPH HENDERSON asked the Minister of Health 
whether he was aware that under the National Health 
Insurance Act a panel doctor had to certify an individual 
as fit for work as soon as he was no longer totally 
incapacitated, whilst some employers, such as railway 
companies, refused to allow an individual to resume 
employment until he was fully restored to health, with the 
result that he was deprived both of wages and national 
health insurance benefit; and whether, therefore, he 
would consider the desirability of amending the Health 
Insurance Acts to provide benefit to an insured person 
until he was fit to resume his normal employment.— 
Mr. SHAKESPEARE replied: Insurance medical practi- 
tioners and approved societies have been advised that an 
insured person should be regarded as incapable of work 
within the meaning of the National Health Insurance 
Acts if he is unfit to follow his ordinary occupation, 
but it appears probable that he will soon be fit to do so. 
Cases of the kind referred to by the hon. Member should 
not, therefore, arise. 


Abnormal Maternity Cases 


Mr. Leonarp asked the Minister of Health if he was 
aware that, following the decision of Rochdale doctors 
to send all abnormal maternity cases to hospital, the 
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maternal death-rate had been reduced by 60 per cent.; 
and if he would consider the desirability of urging an 
extension of this practice.—Mr. SHAKESPEARE replied : 
My right hon. friend is aware that there has, happiiy, 
been a reduction in the maternal mortality-rate in Rochdale 
which is, he is advised, due to the operation of a number 
of factors. It has been the practice of my department for 
many years to urge the provision of hospital beds for 
abnormal maternity cases. 

Mr. Leonarp: Is the hon. gentleman aware that the 
practice referred to in the question is universal in Holland, 
where there is an exceptionally low maternal death-rate 
and, if so, does he not consider it desirable to adopt the 
practice widespread in this country ? 

Mr. SHAKESPEARE : [ think it is universal in this country 
as well. 

R.A.F. Flying near Colindale Hospital 


Mr. McEnTeE asked the Under-Secretary of State for 
Air whether he was aware of the serious consequences to 
patients of the Colindale Hospital arising from the Royal 
Air Force flying and searchlight operations in the vicinity 
of the hospital, sometimes proceeding for 12 hours and as 
late as midnight, and especially near the west side of the 
aerodrome where the Colindale and Redhill hospitals were 
situated; that the hospital inmates’ needed rest and 
quietness ; and that the medical staff had sometimes to 
suspend their stethoscopic work because of the overhead 
noise; and whether he would take steps to secure the 
minimisation at the earliest possible moment of the 
activities complained of.—Sir P. Sassoon replied: I am 
aware that complaints have been made in regard to the 
flying of Royal Air Force aircraft in the vicinity of the 
Colindale Hospital and the Air Ministry has already issued 
instructions that pilots are to avoid as far as possible 
taking off and coming in to land over the hospital, 
particularly at night. I hope that these steps will 
materially reduce the inconvenience, At the same time 
it will, I am sure, be appreciated that the Royal Air 
Force expansion programme inevitably involves a consider- 
able increase of flying activity, and despite the restrictions 
placed on pilots a certain amount of inconvenience is 
unavoidable if the efficiency of the Air Force for defence 
purposes is to be maintained. 


THURSDAY, JUNE 18TH 
Medical Practitioners and Poison-Gas Treatment 


Mr. Emmort asked the Home Secretary what facilities 
had been provided in the London area for doctors wishing 
to obtain instruction in the treatment of poison-gas 
cases.—Mr. Gerorrrey Luoyp replied: The General 
Medical Council and the British Medical Assuciation 
have been consulted on this matter, and arrangements 
for giving instruction to medical practitioners in the 
treatment of poison-gas cases are under consideration. 
The Air Raid Precautions Department are accumulating 
stores of respirators and other means of protection for all 
public air raid precautionary services. 

Mr. CarTLaANp asked the Home Secretary what steps 
were being taken to instruct householders as to the methods 
they could adopt to render their rooms proof against 
poison gas in the event of air raids.—Mr. Lioyp replied : 
A handbook on the precautionary measures which members 
of the public should take in the event of air raids is in an 
advanced state of preparation. 


Nystagmus Patients and Workmen’s Compensation 


Mr. SHort asked the Home Secretary whether he was 
aware that many miners in Yorkshire suffering from 
accidents and industrial diseases and subject to the 
provisions of the Workmen’s Compensation Acts were 
frequently certified as being fit for work by the indemnity 
company’s doctor but were refused employment when 
making application to their employers; and whether 
this aspect would be the subject of consideration of the 
departmental committee on workmen’s compensation.— 
Sir Jonn Simon replied: I am aware that in the area 
named miners who have been in receipt of compensation 
for nystagmus may find this is an obstacle to re-employ- 
ment, and this aspect of the matter is being considered 
by the Departmental Committee in connexion with their 
inquiry into compensation for that disease. 


Mr. T. Smirn: Is the right hon. gentleman aware 
that this practice is not confined to those who have 
suffered from nystagmus, but affects also many who have 
recovered, or partially recovered, from accidents? Has 
the general question been considered by the department ? 

Sir J. Smwon replied: I shall be obliged if the hon. 
Member will communicate with me about other cases, 
because I should like to learn how much evidence there 
is of this practice. It would be possible to enlarge the 
inquiry in case of need. 


Anti-Gas Instruction Centres 


Captain PiuGccr asked the Home Secretary what was 
the estimated annual output of trainees from the new 
anti-gas school at Eastwood Park operated by the air- 
raid precautions department of the Home Office; and 
whether consideration had been given to the desirability 
of having additional schools in other parts of the country.— 
Mr, Georrrey Luioyp replied: It is hoped that, under 
present arrangements, the output of the Civilian Anti- 
Gas School at Falfield in a full year would be in the region 
of 600 fully trained instructors in addition to the provision 
of short courses for some 250 doctors and other specialists. 
It has been decided that this output shall be increased 
and the steps by which this may be effected are being 
examined. 

; MONDAY, JUNE 22ND 
The Problem of Nutrition 


Mr. CarTLAND asked the Minister of Health what steps 
his advisory committee on nutrition were taking to collect 
sufficient data to enable the Government to formulate a 
policy for dealing with the problem of nutrition. 

Mr. LENNOX-Boyp asked the Minister of Health whether, 
subsequent to the Bishop Auckland potato scheme, any 
further experiments had been carried out with a view to 
ascertaining the possibilities of making supplies of nutritious 
food available at reduced prices to the unemployed. 

Mr. Sanpys asked the Minister of Health whether his 
attention had been drawn to the fact that the average 
expenditure on food of 4,500,000 persons in this country 
does not exceed 4s. per week per head; and whether the 
advice of his medical advisers indicated that this was 
sufficient to maintain health and working capacity.— 
Mr. SHAKESPEARE replied: My right hon. friend is aware 
that an estimate of average expenditure on food has been 
made to the effect stated, but he is advised that the data 
on which it is based are not sufficient to justify positive 
conclusions. The whole question of the adequacy of diets 
is now being actively examined by the Advisory Com- 
mittee on Nutrition, who have before them all the available 
statistical information, including the results of the Bishop 
Auckland experiment, which my right hon. friend under- 
stands the Potato Marketing Board do not propose to 
repeat this season. The Committee have, however, recom- 
mended the departments concerned to collect family 
budgets and undertake dietary surveys and to obtain 
information as to the distribution of weekly earnings and 
family incomes. My right hon. friend, the Minister of 
Labour, is about to give effect to the recommendation as 
to family budgets in his forthcoming inquiry as to the 
cost of living index, and the other matters are now under 
consideration. 

TUESDAY, JUNE 23RD 
Military Hospital at Radford 


Mr. Guy asked the Secretary of State for War if he 
could give the reasons for the delay in proceeding with 
the scheme for a new military hospital at Radford.—Mr. 
Durr Cooper replied : The provision of the new military 
hospital at Radford is delayed because of other more 
urgent building services which must take priority. 


Patent Medicines 


Mr. Day asked the Minister of Health whether he 
proposed to introduce legislation to give effect to the 
recommendations of the select committee on patent 
medicines.—Mr. SHAKESPEARE replied: No, Sir. The 
Government have no present intention of introducing 
legislation for this purpose. As the hon. Member is 
aware, the subject was recently debated on a Private 
Member’s Bill, which failed to obtain a second reading. 
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University of Oxford 
Mr. William Stephenson, M.Sc., research assistant and 
supervisor of the research students’ psychology depart- 
ment at University College, London, has been appointed 
assistant director of the institute of experimental 
psychology. 
University of Cambridge 
On June 23rd the following degrees were conferred :— 
M.D.—H. J. Burrows, C. L. Potts, and H. C. Stewart. 
M.B., B.Chir.—C. J. Gordon and W. H. Valentine. 
M.B.—J. B. Tracey. 


B.Chir—*W. A. Briggs, *W. T. Cooke, C. E. Elliott, and 
H. 8. H. Gilmer. 
*By proxy. 


University of London 

Centenary Celebrations.—The main event in the pro- 
gramme is a reception to be held at the university, South 
Kensington, on June 29th, when delegates will present 
congratulatory addresses and honorary degrees will be 
conferred on the following distinguished men (13 British 
and 6 foreign): Sir William Bragg, P.R.S., Mr. 8. A. 
Courtauld, Mr. P. M. Evans, LL.D., The Archbishop of 
Westminster, Sir Joseph Larmor, F.R.S., Dr. J. W. 
Mackail, O.M., Sir George Newman, Sir Charles Peers, 
Lord Snell, Prof. G. M. Trevelyan, O.M., Mr. H. G. Wells, 
Dr. R. Vaughan Williams, O.M., Lord Wright, Don 
Ramon Perez de Ayala, and Prof. Max Planck; and 
in absentia Mr. Justice Benjamin N. Cardozo, Prof. Albert 
Einstein, Prof. Johan Hjort, and Dr. Emile Legouis. In 
the evening there will be a university dinner at the 
Grosvenor House Hotel, at which the Chancellor, the 
Earl of Athlone, will preside, and among the other evening 
festivities arranged are a Ball given by the Worshipful 
Company of Drapers at the Drapers’ Hall, on June 30th ; 
receptions at Lancaster House, St. James's, by H.M. 
Government on July Ist, and at the County Hall, 
Westminster, by the London County Council on July 3rd ; 
and conversaziones at Bedford College for Women and 
at St. Bartholomew’s Hospital medical college on July 2nd. 
A special service will be held at St. Paul’s Cathedral on 
July Ist preceded by a procession up Ludgate-hill and 
followed by a lunch given by the Lord Mayor and Corpora- 
tion of the City of London in the Guildhall. Garden 
parties will be held to-day, Saturday,’ at the Royal Holloway 
College and on July 2nd at King’s College of House- 
hold and Social Science. On July 3rd a visit will be 
paid to the new buildings of the university now being 
erected in Bloomsbury when the architect, Mr. Charles 
Holden, will be in attendance. 

Mr. H. L. Eason has been re-elected vice-chancellor 
for the year 1936-37. 

The title of reader in neurological anatomy in the 
university has been conferred on Miss U. L. Fielding, 
M.B. Sydney, in respect of the post held by her at 
University College. 

Miss Fielding has been on the staff of University College 
since 1923, having formerly been a demonstrator of anatomy 
in Sydney, and held resident hospital posts there. In order 
to make a ‘comparative anatomical study of the nervous system 
she sought an opportunity to work in the department of Sir 
Grafton Elliot Smith at University College, where she was 
appointed demonstrator in anatomy and later lecturer in 
neurology. During the session 1928-29 she was absent on leave, 
and acted as professor of neuro-anatomy and histol in the 
American University of Beirut. Miss Fielding has collaborated 
with Mr. A. S. Parkes, F.R.S., and Prof. F. W. R. Brambell 
in a series of studies of the ovary and with Prof. Gregor Popa 
on the vascular connexions of the pituitary body. 

Mr. W. V. Mayneord, D.Sc., has been appointed to the 
university readership in physics tenable at the Royal 
Cancer Hospital (Free). 

Dr. Mayneord was born in 1902. He peptented B.Se. with 
honours from the University of B ham in 1921, and 
became M.Se. in 1922 and D.Sc. in 1933. From 1922-24 
he was engaged in research work. In 1924 he was appointed 
demonstrator in physics at St. Bartholomew’s Hospital medical 
college, in 1927 physicist to the radiological department of the 
Royal Cancer Hospital, and since 1936 he has also been acting 
head of the physics department at the hospital. In 1932 he 
gained the Rontgen award and in the following year he became 
a Fellow of the Institute of Physics. He has published papers 


in_ the of the Hoyal Society and in medical, 
radiol emical journa 


University of Bristol 


The dissertation of Bessie V. F. Dawkins has been 
approved for the degree of M.D. 


University of Glasgow 


Dr. John Shaw Dunn has been appointed to the chair 
of pathology in the university in succession to Sir Robert 
Muir, F.R.S. 

Dr. Shaw Dunn was born in 1883 at Kilmarnock and educated 
at Kilmarnock Academy, Glasgow _ School, and Glasgow 
University, where he graduated M.A. in 1901. Four years later 
he took his M.B. degree with honours and in 1912 his M.D. 
degree. After graduation he acted as assistant pathologist to 
the Western Infirmary, and continued studying and teaching 
pathology as assistant to the professor of ge until 1914 
when he was appointed lecturer in clinical pathology. During 
the war he served with the R.A.M.C. and received the rank of 
brevet major. In 1919 he was appointed to the chair of 
pathology at Birmingham, and three years later to Manchester, 
where he became M.Sc. in 1929. He took up his present position 
of Notman professor of patholory at St. Mungo’s College, 
Glasgow, in 1931. His publications include many articles on 
pathology with special reference to renal disease. 


On June 17th the honorary degree of LL.D. was 
conferred on Dr. T. H. Bryce, emeritus professor of 
anatomy in the university, and on Sir Leonard Rogers. 
The following degrees were also conferred :— 

M.D.—J. ¥. Smith (with honours), A. A. MacKelvie (with 
high commendation), Goorse Krasner (with commendation), 
Alexander Maclean, and J. A. Roughead. 

University of Sheffield 


Dr. A. E. Barnes, lecturer on medicine in the university 
and Semon hon. physician to the Royal Infirmary, Shef- 
field, has been appointed to the chair of medicine in 
succession to Prof, A. E. Naish. 


Dr. Barnes received his medical education at Sheffield and 
graduated in 1903 when he took a London degree in medicine. 
After holding resident appointments at the Royal Infirma 
and Royal Hospital, Sheffield, he was awarded the researc 
scholarship of the British Medical Association in 1907. In the 
same year he took the membership of the Royal College of 
Physicians and a year later he took the medical degree of the 
newly constituted University of Sheffield. He then became 
medical tutor and lecturer on materia medica. During the war 
Dr. Barnes served at the Sheffield base hospital and afterwards 
= Salonika, where he was in charge of the medical side of the 

— arrangements. Returning to Sheffield he resumed his 
--: tion on the medical side of the Royal Infirmary, and in 1921 
was elected F.R.C.P. Lond. He also served on the Sheffield 
insurance committee. His contributions to medical pomnane 
include an article on simple methods of diagnosing diseases of 
the stomach published in our columns. 


The following were appointed members of the medical 
faculty: Sir Arthur Hall, Dr. A. E. Barnes, Dr. H. E. 
Harding, Dr. C. G. Imrie, Dr. M. A. MacConaill, Dr. 
Dakin Mart, Dr. E. F. Skinner, Dr. A. G. Yates, Mr. 
R. St. L. Brockman, and Mr. J. E. Stacey. 


Order of St. John of Jerusalem 


The following promotions in and appointments to the 
Venerable Order of the Hospital of St. John of Jerusalem 
have been sanctioned by the King :— 

As Knight of Grace.—Lieut.-Col. W. B. Cockill, T.D., M.D. 


Mr. W. Bentall, O.B.E., and Wing-Commander 
Poate, F.R.C.S 


As Commander.—Dr. J. J. Huey, Dr. M. C. O. Hurly, Dr. E. 
Llewellyn, Dr. S. Williams, Dr. W. E. Thomas, O.B.E., and 
Dr. J. M. Wilson 

As Officer. — Dr. C. Reid, O.B.E., Dr. T. Bell, Dr. S. T. 
Rowling, Dr. A. Anderson, Colonel J. A. H. Sherwin, M.D., 
Dr. P. J. Kelly, Mr. R. F. Moore, 

Dr. F. BE. Bendix, Dr. F. J. Green, M.C., Dr. R. B. Milne, and 
Dr. E. M. Griffith. 


As Associate ees —Colonel D. Horwich, O.B.E., M.R.C.S 
and Dr. H. F. 


As Serving PR my ie J. A. Kennedy, Dr. L. J. Shall 
Dr. H. Scholefield, Dr. C. aes, Dr. . McK. Brown, 
Dr. C. C. Hargreaves, Dr. R. M. H. W alford, Dr. H.C. Sinderson, 
M.V.O., O.B.E., Dr. W. Vickers, D.S.0., Dr. E. Hoerman, 
Dr. J. P. J. Jenkins, and Dr. C. G.'MacKay 

As Associate Serving Brother.—Dr. S. P. ‘Swami and Dr. G. 8. 
Vazkar. 

Society for the Provision of Birth Control Clinics 

A lecture on the theory and practice of contraception 
will be given to medical practitioners and medical students 
by Dr. Gladys Cox on Friday, July 24th, at 6 p.m. at the 
Walworth Women’s Welfare Centre, 153a, East-street, 
London, S.E. Practical demvnstrations will be given 
on Friday, July 3lst, at 6P.m. and at 7Pp.m. by Dr. 
Lynette Hemmant. Further information may be had 
from the secretary of the society. 


; 
A: 
— 
2% 
| 
, 


THE LANCET] 


MEDICAL NEWS.—APPOINTMENTS 


[JUNE 27, 1936 1503 


National Conference on Maternity and Child Welfare 

The National Association for the Prevention of Infant 
Mortality has organised a national conference which will 
be held in Liverpool on July Ist, 2nd, and 3rd, under 
the presidency of Mr. Geoffrey Shakespeare, Parliamentary 
Secretary to the Ministry of Health. On the first day of 
the meeting Dame Janet Campbell, Prof. A. Leyland 
Robinson, Dr. Katharine Hirst, and Miss E. Alden will 
open a discussion on the promotion of maternal welfare 
in relation to child health, and Dr. Charlotte Douglas 
will be the first speaker in a debate on maternal welfare 
and the public. On July 2nd Dr. Margaret Bjorkegren 
will speak on the education of parents through day 
nurseries and nursery schools, and Dr. N. B. Capon and 
Mr. Bryan McFarland on the importance of coéperation 
between maternity and child welfare services and the 
specialist health services. On the last day of the meeting 
Dr. C. L. C. Burns will be one of the speakers in a dis- 
cussion on parents and substitute parents, and Dame 
Louise McIlroy and Prof. 8S. J. Cowell will open a 
discussion on antenatal nutrition. During the conference 
visits will be paid to municipal and voluntary maternity 
and child welfare institutions. Further information ma, 
be had from the secretary of the association, Carnegie 
House, 117, Piccadilly, London, W.1. 

In connexion with this conference the maternity and 
child welf- group of the Society of Medical Officers of 
Health is .olding a meeting in Liverpool on July 3rd 
and 4th. The annual general meeting will be held at 
5.30 p.m. on July 3rd when Dr. George M’Gonigle will 
give his presidential address. On the following day 
papers will be read by Dr. R. E. Roberts (X rays and 
pelvimetry); Dr. J. Burke (amniography); Dr. R. J. 
Minnitt (gas and air analgesia in midwifery); and Mr. 
C. M. Marshall (certain aspects of obstetrics). In the 
afternoon members will visit Alder Hey Children’s Hospital 
where Dr. Cecile Asher will read a paper on nutrition in 
infancy. Dr. R. E. Bell, maternity and child welfare 
department, 67, Dales-street, Liverpool, 2, is making 
arrangements for the meeting. 


Society of Apothecaries of London 

The livery dinner of this society was to have been held 
on Feb. 25th but it was cancelled on account of the 
death of the late King. Opportunity was therefore taken 
on June 23rd to combine court and livery dinners. The 
date was happily chosen and King Edward’s birthday 
was marked by sending him a telegram offering loyal 
greetings of liverymen and guests. A reply expressing 
the King’s thanks was received in the course of the dinner. 
—The approaching centenary inspired the chief toast of 
the evening, that of the University of London, and the 
principal guests included Mr. H. L. Eason, vice-chancellor 
of the university, Lord MacMillan, chairman of the court, 
Sir Edwin Deller, principal, Prof. Sidney Luxton Loney, 
chairman of convocation, Prof. L. N. Filon, and the Rev. 
Canon J. A. Douglas.—Sir William Willcox, master of the 
society, proposing tais toast, said that that was the first 
occasion on which the university had been entertained in 
connexion with its centenary. He believed that the 
awakening a cehtury ago of the national conscience to the 
urgent need for a revolution in health, hygiene, and 
education was responsible for the genesis of the university. 
In the last decade, however, they had seen greater 
advances than ever before and he was afraid that the 
pace might-be too fast to be healthy ; perhaps they could 
afford to rest on their laurels. In these democratic days, 
he concluded, the university had shown itself to be the 
poor man’s university, and from its foundation it had 
grown by evolution to the most efficient in the world. 
—Mr. Eason, responding, claimed that the university, 
the largest in Great Britain, had more than a quarter 
of the country’s students. He was proud that the funds 
for the new site at Bloomsbury had been obtained before 
they had begun to build. In granting medical degrees 
the university, he said, had no desire or intention to 


supplant the ancient licensing bodies. On the contrary, 
it envied them their antiquity and it had even been 
criticised because so small a proportion of the registered 
medical students had graduated. He felt sure that if 
the other faculties had alternative and more convenient 


and economical portals similar to those of medicine, 
they would be affected in the same way.—Dr. A. P. 
Gibbon, senior warden, proposed the health of the Livery. 
He appealed for funds to undertake essential repairs to 
the hall’s structure.—Mr. V. Warren Low, in replying, 
compared the place given to organotherapy and patent 
medicines by certain of the profession to that given to 
the stuffed alligator in the old apothecary’s shop. 


West London Medico-Chirurgical Society 


The fifty-fourth annual banquet of this society will be 
held at the Trocaiero Restaurant, Piccadilly, on 
Wednesday, July 8th, at 8 p.m. The hon. secretary’s 
address is 128, Harley-street, London, W.1. 


Boscombe Hospital 


Lady Malmesbury has opened the new extension to 
the nurses’ hostel at this hospital, which is the first part 
of a £50,000 extension scheme. The building contains an 
attractive recreation-room and a_ well-stocked library. 
On the top floor are 83 bedrooms and the floors are sound- 
proof. A new operating theatre block and wards are at 
present being built. 


Post-graduate Courses in Berlin 

International post-graduate courses are to be held in 
Berlin on the following subjects: throat, nose, and ear 
diseases (Sept. 28th—Oct. 10th); pediatrics (Oct. 19th- 
24th); malignant diseases (Oct. 19th—26th); vitamins 
and hormones (Oct. 26th-—3lst); tuberculosis (Nov. 2nd- 
7th); homeopathy (Oct. 12th-Nov. 6th). Monthly 
courses in all the special departments of medical science, 
including practical work, will also be held. Particulars 
may be had from the information bureau of the Kaiserin 
Friedrich-Haus, Robert Koch-Platz 7, Berlin, N.W.7. 


British Social Hygiene Council 

Addressing the annual meeting of the Council, held 
at the London School of Hygiene and Tropical Medicine 
on June 17th, Sir Kingsley Wood, Minister of Health, 
said that in this country the view had been taken that 
any element of compulsion in the treatment of venereal 
disease was likely to defeat its own object. Better results 
might be expected if the arrangements for treatment 
were based on the voluntary principle and the conditions 
under which treatment was provided were such as to 
encourage persons to make use of them. Treatment was 
therefore provided free, it was given under conditions of 
secrecy, and the treatment centres were open to all comers 
irrespective of their place of residence. Results generally, 
he said, were improving. There was a more general 
realisation of the importance of seeking medical advice 
at an earlier date. Persons attending the treatment 
centres continued their attendance for a longer period, 
and an increasing number took advantage of the facilities 
for diagnosis now available. The incidence of syphilis 
was declining : recent infections dealt with at the treat- 
ment centres in 1935 were just under 6000 as compared 
with something over 9000 in 1925, while the mortality 
of infants certified as due to the disease in 1934 was less 
than one-half what it was in 1924 and about one-sixth 
of that in 1917. Renewed efforts were, he thought, 
desirable in two directions. Women should be encouraged 
to attend the treatment centres, and to bring children 
for observation and treatment. No new medical dis- 
covery was needed to rid the community of congenital 
syphilis. There was need too for the development of 
work in rural areas. 


Appointments 


GARFIELD, G. H., M.B. Wales, has been aman 3 Medical 
Supe a nt of the Penrhiwtyn Infirmary, Neat 

Greoory, J. .R.C.S. Eng., D.C.0.G., Hon. 
Medical omicer ‘to the West Herts Hospital, Hemel Hemp- 
stead. 

Jonges, E. C. B., M.Ch. Orth. Liverp., F.R.C.S. Eng., Surgeon- 
in-Charge of the East Suffolk and Ipswich Hospital. 

Pearce, J. D. W., M.D., M.R.C.P. Edin., D.P.M., ie dico- 
parectesiet, Stamford House Remand Home, L.C. 

SuHarpe, B. E. A., M.B. Glasg., D. kr me ., Assistant Medical Officer 
in the School Service of the 

TownsLey, G., M.D. Belf., Resident Surgical Officer at St. 
Bartholomew’s Hospital, Rochester. 


a 
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Vacancies 


For further information refer to the advertisement columns 

Ali Saints’ Hospital for Genito-urinary Diseases, Austral-street, 
West-square, S.E.—Hon. Pathologist 

Battersea General Hospital, Battersea Park, Sw -—Hon. Gyneeco- 
logist, Ophth. Surgeon, and Ear, Nose, and Throat Surgeon. 

Bedford ¢ ‘ounty Hospital.—First H.S., at rate of £155. 

Sirmneham, Erdington House. —Jun. Asst. M.O., at rate of 
£200. 

Birmingham and Midland Eye H eo) B-. at rate of £130. 

Blackburn Royal Infirmary.—Res. H.P., £17 

Bolingbroke Hospital, Wandsworth 'C: S.W.—Hon. 
Surgeon. Also Hon. Surg. ys Ear, Nose, and Throat Dept. 

Bolton Royal Infirmary.—H.S., 

Brighton Borough Infectious ye Hospital and Sanatorium.— 
Sen. Res. M.O., £450 

Brighton, Royal Sussex ( ‘ounty Hospital.—Cas. H.S., £120. 

Bristol Royal Infirmary.—Res. Med. appts., at rate of £150, 
£100, and £80. 

British Postgraduate Medical School, Ducane-road, W.—H.P. 

Burnley, Municipal General Hospital. —Jun. Res. M. O., £150. 

Burton-on-Trent General Infirmary.—H.S., £150. 

Cambridge, Addenbrooke's Hospital.—H.S., at rate of £130. 
Central London Throat, Nose, and Ear Hospital, Gray’s Inn- 
road, W.C.—Hon. Sec ond Asst. in the Out- -patient Dept. 

Gharing Cross Hospital, W.C.—Hon. Asst. Radiologist. 

Chester City (Public Assistance) Hospital.—Jun. Res. M.O., £200. 

Chesterfield and North Derbyshire Royal Hospital.—Cas. ©. and 
Fracture H.S., at rate of £200. Also H.S. to Ophth. and 
Ear, Nose, and Throat Depts., at rate of £150. 

Cobham, Surrey, Schiff Home of Recorery. —Res. Surg. O., £200. 

Colchester, Essex Count ospital.— 7 H. S., £120 

Connaught Hospital, W 
at rate of £100. 

Doncaster Royal Infirmary,—H.P., £175. 

Doncaster Royal Infirmary and Dispensary. —H.S. to Eye and 
Ear, Nose, and Throat Dept., £175. 

Ealing, King Edward Memorial Hospital.—Sen. Asst. Res. M.O., 
at rate of £200. 

Eastbourne, Princess Alice Memorial Hospital.—Res. H.S., £150. 

Edmonton, North Middlesex County Hospital.— Res. Asst. M. 
£400. Also Jun. Asst. Res. M.O., at rate of £250. 

Evelina Hospital for Sick Children, Southwark, S.E.—H 5S., at 
rate of £120. 

Golden-syuare Throat, Nose, and Ear Hospital, W.—Hon. Asst. 
Surgeon. 

Great Yarmouth General Hospital.—H.S., at rate of £140. 

Greenwich Metropolitan Borough.—Tuber. O. for Council’s 
Dispensary and Deputy M.O.H., £750. 

Harrogate Royal Bath Hospital.— Res. M. O., £156. 

Hastings, Royal East Sussex Hospital.—Jun. H. S., at rate of £150. 

Hospit 3 for Consumption and Diseases of the Chest, Brompton, 
S.W’.—H.P., at rate of £50. 

Hull " Munietpal Maternity Home and Infants’ Hospital.—Jun. 

Res. M.O., at rate of £100 

Ilford, Ki George Hospital. —Hon. Dermatologist. 

Indian Medical Service.—Commissions 

Ipswich, East Suffolk and Ipswich Hospital. —H.S. to the Asst, 
Surgeons, at rate of £144. 

Kettering and District General Hospital. —Second Res. M.O., £125. 

Kidderminster and District General aces —Sen. and Jun. 
H.S8.’s, £150 and £100 respectivel 

Leicestershire and Rutland Mental Hospital, Narborough.—Asst. 


and Cas. O., each 


M.O., £350. 
Lincoln City.—Deputy M.O.H., £600. Also Asst. School M.O., 
500. 


Royal Hospital, Myrtle-street.—Res. Cas. O ., 
£250. Res. M.O. and Res. Surg. O. for Heswall Branch, 
caah at rate of 2190" Also two Res. H.P.’s and two Res. 
iverpoo anatorium, mere Forest, Hrodsham.— 
Asst. to Med. Supt., £250. aan 
London County Council.—Asst. M.O. (Grade I. ), £350. H.P., at 
rate of £120. Also Temp. Dist. M.O., at rate of £125 
#.—First Asst. and Reg. to Children’s Dept., 
London Lock Sioeptiet, 283, Harrow-road, W.—Res. M.O., at 
rate of £175 
U niversity. —Examinerships. 
Maidstone, Kent County Ophthalmic and Aural Hospital.—H.8., 
at rate of £200. 
Hospital and Institution. —Res. Asst. 
Manchester, Dispensary, Dale-street.—Res. M.Q., £250. 
Manchester I l Children’s Hospital, Pendlebury .— Res. M.O. 
and Res. H.S., at rate of £125 and £100 venpestive ly. 
Manchester Royal Infirmary. —Chief Asst. to Surg. Units, £250. 
Manchester, St. Mary’s Hospitals.—Res. 7. O., £17 
Manor House Hospital, Green, N.W.—Jun.'M. g200. 
at urie Hospital, 2, Fitzjohn’s-avenue, N.W.—Res. M.O., 
£100. 
Oldham, Boundary Park Municipal Hospital.—Res. Asst. M.O., 
at rate of £200. 
Oldham _ Royal Infirmary.—H.S8. to Spec. Depts. Also Cas. O. 
Fracture Dept., each at rate of £175. 
si ry obert Jones and Agnes Hunt Orthopedi — 
7ing orris Ortho ic Hospital.—Res. H.S., £100. 


‘ommon, S.W.—Jun. 
Queen Mary’s Hospital for ast End, Stratford, E.—Radio- 
logist, £350. Two Cas. and og ati cers, 
rate of £150. Also Anesthetist, 
“Royal Air Force Medical Service. i 1 


hest Hospital, City-road, E.C.—Hon. Physi 
National Orthopedic Hospital, 234, Great street, 
’—Hon. Asst. Surgeon. 

St. deicgile Hospital, S.W.—Res. Obstet. Asst., £100. 

Sheffield, Jessop Hospital for Women.—H.58., at rate of £100. 

a Royal South Hants and Southampion Hospital.— 
H.S. to Ear, Nose, and Throat Dept. and Res. Anesthetist, 
at rate of £150. 

South Shields Ingham Infirmary.—Sen. and Jun. H.S., £200 and 
£150 respectively. 

Stafford, Staffordshire. General Infirmary.— H.P. and Cas. O., at 
rate of £150. 

Stamford, Rutland and General Infirmary.—H.58., at rate of £250. 

Stockport Infirmary.—H.S8., £150. 

Sudan Medical Servi ° .720. 

Surrey County Council.—Deputy County M.O.H., £1150. Also 
+ Asst. Res. Asst. M.O. for Surrey County Sanatorium, 
£600 

Torquay Borough.—Deputy M.O.H., &c., £600 

Warwick, Warwickshire and C Coventry Mental Hospital. —Deputy 
Med. Supt., £600. 

West Bromwich, Hallam Hospital.—H.P., at rate of £200. 

Western Ophthalmic Hospital, Marylebone-road, N.W .—Jun. Res. 


West poh ‘Hospital, Hammersmith-road, W.—Hon. Asst. 
Anesthetist. Also Pathologist, £750. 

Wigan, Royal Albert Edward Infirmary and Dispensary.—H S., 
at rate of £159. 

Wolverhampton Royal Hospital—H.S. and Asst. Res. M.O., 
each at rate of £100. 

Ww eet» and District War Memorial Hospital, Shooter’s Hill, 

—Hon. Asst. Physician. 

Sena Royal Infirmary.—H.P. and Jun. H.S., £160 and 
£120 respectively. 

Worksop, Victoria Hospital.— Jun. Res., at rate of £120. 

York County Hospital.—Res. Angst hetist and second H.S., £150. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Buckhaven (Fife) and 
Pembroke (Pembrokeshire). 


Births, Marriages, and Deaths 
BIRTHS 

DunninG.—On June 19th, at epee Herts, the wife of 
Dr. B. Dunning, of as 

Evans.—On June 16th, 1936, nthe wife of Ernest Sandford 
Evans, M.R.C.S., L.R.C P., of Chelford, Cheshire, of a 
son (stillborn). 

Lorinc.—On June 16th, at Wilton- S.W., the wife of 
Dr. John Nigel Loring, of a da 

MACDONALD.—On June 18th, at Hig agate, N., the wife of Dr. 
George Macdonald, of a * daugt 

Prercy.—On June 15th, at W nos street, the wife of J. E. 
Piercy, F_R.C.S8. Edin., of a daughter. 

PoPE.— “On June 14th, at Beckenham, the wife of Dr. Samuel 


Po of a son. 
WYNNE. Epwanps. —On June 15th, at Sheringham, the wife 
of Dr. E. C. Wynne-Edwards, of a daughter. 


MARRIAGES 


BoRLAND—CaRR.—On June 15th, in =~ Douglas Morris 
Borland, M.B., Ch.B. Glasg., to Vida Sara Maxwell Carr, 
daughter of W. B. Maxwell, >. P., Carlisle. 

June 20th, "at St. Alkelda’s 
Giggleswick, William Anthony eye. M.B., B.S. Lond., 


to Irene Marie Challenor ets), Fe daughter of 
the late Gordon Neville Collard and C. Chesterton 
of Hove. 

DEATHS 


CHALLENOR.—On June 20th, at Abingdon, Harry Septimus 
Challenor, M.R.C.S. Eng., aged 72. 

CRUTTWELL.—On June 17th, ferry Athill Cruttwell, M.D. 
pe” , L.R.C.P. Edin., late of Bagshot and Harley-street, W . 

EapvEes.—On June “at Ipswich, Samuel Oliver Eades, 
R.C.P. Edin., 7 

GRINDON.—On June “doth, at Olney, Francis James Grindon, 
M.R.C.S. Eng., aged 7 

Loneuurst.—On June 15th, -~Col. Bell Wilmott 
Longhurst, R.A.M.C. (retired), of Bath. 

MACASKILL.—On June 12th, at the Hospital for Tropical 
Diseases, London, Donald M.D. Edin., 
D.T.M. & H., of Kuala Li ~_ aged 52. 

June 17th, at V Ogilvie, M.B. 


PHELPS.—On June 11th, 1936, peacefully * a nursing-home in 
London, Edith C Cecily Phelps, M.R.C.S., L.R:C.P., late of 
243, Roman-road, Bow, daughter of the late Rev. E. R. 
‘and Mrs. Phelps. 

TELFORDSMITH. 16th at Midhurst, Telford 
Telfordsmith, M.A., M.D D. Dub., o Journemouth. 

TORRANCE SMITH.—On June 18th, at Ciel William Torrance 
Smith, M.B. Edin. 

YEo.—On June 15th, at Alverstoke, Hants, Robert Frederick 
Yeo, L.R.C.P.L., Fleet Surgeon, R.N. (retired). 

N.B —A fee of 18, 6a. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 


MARGATE GENERAL Hosprrat. contributory 
scheme associated with this institution has been in 
existence for eighteen weeks and already nearly 4000 
members have been enrolled. It is hoped to obtain 
a membership of 10,000 which would provide the hospital 
with a regular and assured annual income of about £5000. 
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NOTES, COMMENTS, AND ABSTRACTS 


HEALTH STANDARDS IN INDUSTRY * 
By H. H. Basurorp, M.D., M.R.C.P. Lond. 


CHIEF MEDICAL OFFICER TO THE POST OFFICE 


I sHOULD like to make it clear at the outset that, 
apart from a few visits to large firms of various kinds 
—generally in search of information about their 
welfare and medical services, if any—my own 
experience of industrial medicine has been confined 
to the Post Office, with which I have now been 
associated for nearly thirty years. I also fully realise 
that, in many respects, the Post Office, as an industrial 
concern, differs very much, both in its general con- 
ditions and the recruitment of its personnel, from 
other large industries. But since, in the last analysis, 
every industry depends upon—and is necessarily 
composed of—men and women and boys and girls, 
there may be something that we can learn from 
each other. 


The Medical Services of the Post Office 


I will begin therefore by explaining something 
about the Post Office and its medical services, and its 
particular approach to those problems of health and 
physical efficiency which are common to us all. 
Numerically the Post Office is the largest employer 
of labour in this country. Its staff consists of about 
185,000 men and 55,000 women, of whom about 
121,000 men and 35,000 women are what are known 
as established Post Office servants. This means that 
the great majority enjoy the privileges, when they 
retire at sixty—or earlier from ill-health—of a non- 
contributory pension, based on their years of estab- 
aoe service and their closing emoluments, and full 
fa during sick-leave for a period of six months, 

pony by half-pay for another six months, followed 

y pay at pension rate so long as the Post Office is 
ps A mi 4 by its medical branch that there is a reason- 
able prospect of resumption to render regular and 
efficient service in the future. The _ sick-leave 
privileges begin from establishment, which is preceded 
by a very thorough medical examination ; but the 
pension privileges are not obtained until after ten 
years’ established service when, however, they 
become retrospective for that period. 

Further, all established Post Office employees under 
a salary of £230 a year in London and £215 a year 
in the provinces receive free medical attention, 
comprising all the seryices that might reasonably be 
expected from a general practitioner. These services 
are provided by some 2600 local Post Office medical 
officers, distributed over England, Wales, Scotland, 
and Northern Ireland. They are general practitioners, 
who hold the Post Office appointment in addition to 
their private practices, and who are paid on a 
capitation basis. For example, in such large towns as 
Birmingham, Manchester, or Glasgow, the centre of 
the town would be divided between three or four 
such doctors, each of whom might have from 300 
to 500 Post Office employees on his capitation list. 
The outlying suburbs of such towns, and smaller 
towns, such as Bedford and St. Albans, would 
probably have one such medical officer ; and in the 
smaller villages the local doctor might not have 
more than a dozen Post Office employees under 
his care. 

This medical service is not, of course, compulsory. 
If they choose to pay for them, Post Office employees 
can have their own private or panel doctors. But 
each local Post Office medical officer is responsible 
for the supervision of such sick absence and indeed 
of the sick absence of the whole staff of all ranks 
in the offices to which he is attached. Private 


*An address to the National Association of Cegwedte? 
Managers, Scarborough, on June 15th. 


certificates must be countersigned by him, and panel 
certificates scrutinised, before pay is authorised ; and 
if he is satisfied, after personal examination, that 
there is no real disability for work or for temporary 
lighter work, if this is available, he can advise an 
immediate return to duty. He is also the first 
instance examiner of all local candidates for ultimate 
establishment in the Post Office ; the local adviser 
on medical questions to the postmaster, super- 
intending engineer, and district manager of telephones. 
He keeps an eye on premises from the point of view 
of sanitation and ventilation ; and he furnishes an 
annual] report to the chief medical officer on the health 
of the staff under his care, the condition of the local 
post offices, telephone exchanges, and so on, and, 
as far as he is able, on the general domestic con- 
ditions in which the staff live. This service is con- 
trolled by a small whole-time headquarters staff in 
London, consisting of a chief medical officer, a second 
or deputy chief medical officer, a senior woman 
medical officer, and four assistant men and four 
assistant women medical officers, the latter of whom 
give clinical attention to the large central staffs of 
men and women in London, amounting to some 24,000. 

The chief medical officer acts in a supervisory and 
consultative capacity to the whole medical] service of 
the Post Office and advises on all general questions 
which have a medical aspect. Medical reports upon 
all candidates for the service, in which some abnor- 
mality has been recorded,or in which the local Post 
Office medical officer has advised rejection, are 
referred to him; and no recommendations for 
retirement on the grounds of ill-health are proceeded 
with until, or unless, he has personally seen all the 
relative medical evidence. He also deals personally 
with all appeals against medical rejection for estab- 
lished employment or against retirement on the 
grounds of ill-health. It has also been found 
advisable to centralise certain other medical pro- 
cedures. Every case of contact with infectious 
disease on the part of a Post Office employee is notified 
to headquarters, and dealt with on the day of 
receipt, in order to secure uniformity of action 
throughout the country—the Post Office having 
abolished the principle of quarantine in most of such 
cases, with the saving of many thousands of days of 
enforced absence, and with no greater incidence 
than the normal of infectious fevers amongst its 
staff. All cases of pulmonary tuberculosis are also 
notified to, and dealt with at, headquarters after a 
certain period of sick absence. Finally, the chief 
medical officer is responsible for an annual report 
on the health of the staff, comprising the vital 
statistics for the year and the average sick rates for 
the whole and separate classes of the Services, which 
are further analysed, for comparison purposes, into 
those of the Post Office staffs in the largest cities, 
various typical industrial towns, seaside resorts, 
and so on. In this way an annual picture of the 
health of the staff and all its numerous constituent 
groups can be obtained. 


Records and their Value 


Such very briefly is the medical organisation of 
the Post Office, and now I should like to revert 
again, for a moment, to its industrial aspect, for it 
is not only the largest but probably the most various 
employer of labour in this country. Under its 
permanent heads, the director-general and deputy 
director-general, it comprises a board consisting of 
directors of mails, telecommunications, savings, 
public relations, personnel and establishment, the 
accountant-general and the engineer-in-chief, and a 
considerable administrative and clerical staff. It also 
comprises postmen, the largest single class, half of 
which is recruited from promoted messenger boys 
and half from short-service Army and Navy men, 
sorters, porters, telegraphists, telephonists, engineers, 
skilled workmen, linesmen, motor transport men, 


: 
2 
} 


1506 THE LANCET] 


NOTES, COMMENTS, AND ABSTRACTS 


[sunE 27, 1936 


wireless research experts, storekeepers, repair shop 
hands, solicitors, and architects; and its smaller 
unestablished staff includes boys and girls on the 
way to becoming established, labourers in the 
engineering department, and an older class of door- 
keepers, cleaners, and liftmen, who are generally 
retired policemen or men from the Services with some 
sort of long service pension. 

But besides all this, it has this, I think, unique 
feature. It is the only concern of such magnitude, 
certainly in this country and probably in the world, 
that has complete and accurate sick records—under 
actual working conditions—of nearly a quarter of a 
million men and women from the ages of 16 to 60. 
In these records—and the medical service of the 
Post Office dates back to 1855—there are still, I am 
sure, unworked mines of information both for industry 
and medicine, although we have been able, perhaps, 
to contribute a little. Let me give you an illustra- 
tion or two. Although the incidence of pulmonary 
tuberculosis in the Post Office compares favourably 
with the community at large, and is happily diminish- 
ing from year to year, yet in so large a service there 
must necessarily be a good many cases. We have 
records at headquarters of nearly 3000 such cases, 
going back now for twenty years, of which we know 
the exact incidence, subsequent history, and industrial 
survival rates; and I do not think that there is a 
comparable body of such figures elsewhere. 

Then again we have records of a very large number 
of cases of gastric and duodenal ulcer, and we have 
recently published the after-history of 430 such cases, 
both surgically and medically treated. Over periods 
of observation, varying from three to twenty years, 
we have found that, however treated, these cases 
under actual everyday working conditions incur 
very much more sick absence than normal people. 
More than 30 per cent. of them incur more than a 
month’s sick absence from all causes every year; 
and on an average more than 50 per cent. incur 
yearly sickness of a fortnight or over. And this is 
information that could not have been obtained by 
even the most careful follow-up departments of 
hospitals or individual surgeons and physicians, 

On the other hand our records have helped us to 
destroy one or two medical bogies. Thirty years 
ago, for example, no boy whose urine contained 
albumin was accepted for any service, however 
otherwise healthy he might seem, and, if he was 
considered insurable at all, it was only with a heavily 
loaded premium, Such boys were often forbidden 
by family or school doctors to play any sort of game 
and were generally believed to be suffering from the 
early stages of Bright’s disease. But one of my 
predecessors as chief medical officer, finding a rela- 
tively large number of these otherwise healthy 
seeming boys coming up for examination, came to the 
common-sense, but then not generally accepted, 
opinion that they could not all be thus doomed to 
premature extinction. He accordingiy began, very 
tentatively, to accept them, and when I first came 
to the Post Office I found a group of thirty, whom 
I was able to investigate, some of them after ten 
years’ service. I was able to follow them up for 
another twenty years, and although the condition of 
albuminuria persisted in a few, they all remained in 
good health, barring one or two who had suffered 
from some quite extraneous complaints, and their 
sick record was no higher, and often indeed lower, 
than that of the service in general. Further, it was 
found after examining or investigating a series of 
1500 boys at 14, of all sizes and weights, that one in 
every twenty presented this condition; and in a 
series of 5000 girls about 16 per cent. Put briefly we 
have, I think, been able finally to demonstrate— 
and it is now generally accepted throughout the 
medical and insurance worlds—that it is a condition 
of no serious importance at all. It is upon the basis 
of these and similar particular prolonged large-scale 
observations that our own a age standards for the 
acceptance or rejection of new entrants are very 
largely based, 


Another series of observations made possible by 
these industrial records may also perhaps be men- 
tioned here. Medical notes are kept of all candidates 
for Post Office employment, and five years ago I was 
thus enabled to make an interesting and, I think, 
encouraging series of comparisons, An unselected, 
consecutive series of 200 London boys of 16, seeking 
employment from the same sorts of London families 
and districts, was compared with a similar series of 
200 London boys, who were examined twenty-five 
years previously. The present-day boys were found 
to weigh, on an average, 16 lb. more, and to -be 
14 inches taller, than those of the previous generation. 

similar comparison between unselected, con- 
secutive groups of 200 girls of 16 examined five years 
ago and twenty-five years before that, showed that 
the girls of to-day weighed upon an average 10 Ib. 
more, and were 1 inch taller, than the girls of the 
last generation. And here again was an investigation 
that could have been made, I think, in no other 
industry. 

It is realised, of course, that the Post Office, with 
its special conditions of employment, sick pay, and 
pensions, has perhaps a greater necessity than some 
industries to maintain such records as I have 
mentioned, But with the increasing practice in 
many other industries of establishing some sort of 
pension scheme—if for no other reason—I feel that 
the accurate keeping of the sick records of employees 
must inevitably spread to these; and enough has 
perhaps been said to illustrate its valu: from the 
larger point of view of the general advance of know- 
ledge. But I should have supposed that it might 
have even a more so-called practical advantage. 
Most industries are situated and housed in a particular 
way, and are dependent upon certain particular 
technical processes; and from time to time such 
situations, accommodation, and technical processes 
are presumably altered. Surely a continuous and 
accurate sick record of the all-important human 
personnel, when associated and compared with such 
changes, should afford information to industrial 
employers, even in a small business or factory, that 
must, in some way or other, be ultimately valuable 
both to them and their workers, 


Some Problems of Sickness 


Turning now to the comparison between sick rates 
in the Post Office and sick rates in other industries, ° 
I must again make an apology because this is doubt- 
less of much more interest to me than to you. But 
a few general considerations that have emerged from 
it may, perhaps, at least be suggestive. I have 
already indicated two difficulties with which such a 
comparison has been confronted. Very few industries, 
though their number is increasing, do in fact appear 
to keep sick records at all, and fewer still seem to 
have records, covering any substantial number of 
years, of their retirement rates due to ill-health, and 
the average age of the employees so retired—figures 
without which mere sick rates are largely valueless. 

Again the Post Office as a whole is not strictly 
comparable with any other single industry ; and it 
is even difficult to find fair standards of comparison 
for many of its component groups, But I have been 
able, thanks to the courtesy of their directors or 
medical advisers, to obtain figures of sick absence, 
though not of wastage from ill-health, from some 
undertakings that pay—or contribute to the payment 
of—their employees during illness, and also from some 
that do not. And it must be admitted that their 
sick rates, especially in the latter group, are usually 
considerably lower than our own. 

Indeed, it has been a common criticism in discussin 
this question with outside employers of labour, an 
even with some of our own local medical advisers, 
that the Post Office cannot expect to have really 
satisfactory sick rates—whatever that may mean— 
as long as its employees receive full pay when they 
are absent for illness. Well, I think, superficially 
speaking, that there is something in such a criticism, 
hough not very much, There are undoubtedly 
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some men and women who may take advantage of 
such a system. But my experience has been that 
there are relatively not very many. And medically 
speaking, I think there will be general agreement 
that it is definitely undesirable for a man or woman, 
directly he or she becomes ill, to incur the additional 
anxiety of an immediate financial loss. 

Moreover there is another side to the picture. 
Although the loss of wages or salary may be an 
incentive to an early return to duty, there are not a 
few instances, of which there is plenty of evidence, 
of men and women, especially perhaps the younger, 
coming back to work much too soon, simply because 
they cannot afford to remain away until they are 
properly fit. This may well lead to another illness, 
when the same process is repeated, and ultimately 
perhaps to a more or less prolonged breakdown, 
whereupon their firm or industry says good-bye to 
them. And a quiet talk with the almoners of some 
of our larger hospitals, who are then faced with the 
problem of these people, would reveal a somewhat 
seamier side of this particular way of treating sick 
absence. 

Speaking for the Post Office, at any rate, I should 
regard any move in the direction of an immediate 
curtailment of pay during sick absence as a retrograde 
step from every point of view; and I am sure that, 
from such a long-distance standpoint of regarding 
health as we in the Post Office must necessarily take, 
a low sick rate purchased at such a price—to put it 
on the lowest possible grounds—would be the worst 
sort of economy. 

Granted this, however, and human nature being 
what it is, some form of expert and understanding 
supervision of sick absence does, I think, become 
necessary, and not always in the interest alone of 
the employer or paymaster. I have said that, for 
the great majority of its employees, the Post Office 
is a whole-life, pensionable service. But it is ten 
years before any of its employees reach what we call 
pensionable status; and if, during these early years 
of service, we find some young man or woman 
incurring repeated or heavy sick absences for minor 
or more serious illnesses, we are sometimes obliged to 
retire them before they become a permanent charge 
upon the State. 

Here again is illustrated the value of an accurate 
routine sick record. It enables supervising officers 
to pick up such a case and refer the boy or girl, or 
young man or woman, to the appropriate local 
medical adviser; and we often find, in cases of 
repeated minor sick absence, that the employee in 
question has no idea of the amount of sick absence 
incurred. Some of it may be due to thoughtlessness, 
or what we may call ‘‘ gutlessness,”’ or a light-hearted 
taking of sick leave for not quite necessary reasons ; 
and a quiet talk often has the effect of an immediate 
and permanent improvement. It may also perhaps 
reveal some minor defect, such as septic tonsils or 
carious teeth, attention to which again results in an 
immediate and permanent improvement. 

But if, in spite of all this, the heavy sick record 
persists, retirement may become advisable on medical 
grounds, and not necessarily, as I have said, with 
wholly tragic results to the employee. It may be, 
and often is the case, that he or she is really a square 
peg in a round hole, and that the sick absence is a 
reflection of this. In such cases, retirement may well 
be the stimulus to find some more congenial sphere 
of action. 

At the other end of the scale there is the group 
of middle-aged or elderly men and women who are 
beginning to require repeated and lengthy sick 
absences for such conditions as chronic rheumatism 
or bronchitis. Here again—and accurate sick records 
can only show this—there comes a time when retire- 
ment is probably in their own truest interests as 
well as in those of their employers. The fact that 
they can so retire on a pension must, of course, be 
an immense help and satisfaction to all concerned. 


I need not stress the obvious advantages of proper- 


and expert sick-supervision from the points of view of 


detecting and perhaps preventing serious illness; 
of discovering men and women who are medically 
affected by certain industrial processes and not by 
others; or by certain types or hours of duties and 
not by others. And I would suggest that this is 
much more easily discovered by medical advisers, 
whether whole time or part time, who are equally 
familiar with the particular works and processes 
involved, the human personnel employed, and their 
year to year medical records—his knowledge being 
amplified, perhaps, by that of the private or panel 
medical attendant, who may be more familiar with 
domestic strains and stresses unknown at the factory, 
works, or office. 


Physical Standards for Entry 


So much for the keeping of sick records and the 
supervision of sick absence ; and the question of the 
physical standards required at the beginning of 
employment must vary very widely with different 
industries and individual conditions of pay and 
pensions. In such a service as the Post Office, with 
its sick pay privileges and eventual pension rights, 
admission to its established ranks would necessarily 
be somewhat stricter than in industries that do not 
undertake such obligations. An actuarial or group- 
expectation standard must be applied rather more 
stringently in the first case than in the second. For 
example, a boy or girl with a well-compensated 
organic lesion of the heart may be perfectly competent 
—time alone can show—to perform any ordinary 
task for any ordinary lifetime. For a permanent 
pensionable service they might nevertheless be 
an unjustifiable risk ; and the same would apply to 
cases of cured or arrested tuberculosis and sundry 
other conditions. 

Standards of vision again must vary from employ- 
ment to employment. Colour-blindness may dis- 
qualify for some and not for others ; and this applies, 
of course, to a very large number of other conditions. 
Boys who are to become postmen, for instance, in 
the Post Office, must be free from weaknesses of the 
legs and feet that would not disqualify them for 
clerical or certain technical employments. I do 
think, however, that employers would render a great 
service, both to themselves and the community, if 
they insisted on healthy mouths and throats, before 
accepting young people for permanent employment. 
But it seems to me that this question of physical 
standards at entrance can only be satisfactorily 
settled by each industry in the light of its own require- 
ments ; and once more this can only be scientifically 
determined—or so it seems to me—by the records of 
its own sick absences and retirements from ill-health, 
and their causes, carefully kept by the industry 
concerned, and reviewed in the light of its accumulated 
experience over a number of years. 


The General Health and its Maintenance 


With regard to the general health of any body of 
employees, I have said enough, perhaps, to indicate 
that—important as they must always be as a rough 
index—sick rates are not necessarily a complete 
index of health. A low sick rate, under certain 
conditions of easy dismissal and a disregard of human 
labour wastage, may well be compatible with a far 
from desirable general standard of health. Given 
conditions, however, of reasonable security of tenure, 
of reasonable hopes of promotion, and of reasonable 
pay during illness, they do remain the best indication 
of the general health—and, incidentally, happiness 
and probable efficiency—of any large staff. And 
to lower sick rates, and keep them as low as possible, 
must or should be the concern of every enlightened 
employer or board of directors. Adequately chosen 
and examined entrants and adequate medical super- 
vision during employment can help in attaining this. 
And here I should like to say a word in favour of 
what we know in the Post Office as the single-day 
letter privilege. This gives the right to all employees 
to be away for a day for health reasons on their own 
letter of explanation. A maximum of seven such 
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days in the year is atiownd but is very seldom reached ; 
and in practice it has been found, in a very large 
staff, that the average use of this letter is less than 
one per man per year. 

It may be argued that such a privilege is open to 
abuse, and there may be a few employees who from 
time to time do abuse it. But it has been our 
experience that the abuse of it is very rare, and since 
—in our case at any rate—such single days are 
of course noted in the sick record, cases of possible 
abuse can easily be investigated. ‘Taken all round, 
it may be said that this privilege implies the recogni- 
tion that men and women are not machines and that 

they all may occasionally have an “‘ off”’ day, when 
a few hours’ rest or change may restore physical and 
mental horizons. Moreover, in employees subject 
to such complaints as migraine or asthma, such a 
day taken at discretion may well save several under 
medical certificate. Looking at it all round, I feel 
that this privilege, reasonably supervised, is one that 
is likely, on balance, to reduce sick absence and 
contribute to the health of employees. 

Again, I need not dwell agg upon the value 
of such ancillary agencies to health as sports clubs 
of various kinds, which also afford the very salutary 
and humanising opportunity of allowing the chair- 
man to be beaten by the office boy at tennis or golf. 
And finally, from what I have been able to see of 
modern factory and industrial designing and planning, 
I need not perhaps emphasise the effect of adequate 
lighting and a cheerful and welcoming scheme of 
colour decoration in working and retiring rooms, 
These should be adapted to the position of the rooms, 
a warmer scheme of colouring for those facing north 
or east, a cooler for those facing,south or west, a 
warmer scheme for sedentary, a cooler for manual 
workers. And although the ultimate effect of these 
on sick rates may be difficult to assess or prove by 
figures, I am convinced that they must tend in the 

5 direction of lowering sick rates. 
> Much could also be said, of course, upon the 
influence of atmosphere—in a psychological sense—— 
upon health as well as sick rates. One would suspect, 
for instance, in an industry, works or factory, where 
the chief emphasis was upon output, and where 
4 supervisors were selected and educated to regard this 
‘ primarily if not alone, that the standard of health 
might well leave a good deal to be desired—and 
probably, in the long run, the quantity and quality 
— of the output also. On the other hand, in an industry 
whose supervisors, both men and women, were 
‘ selected, apart from technical qualifications, by 
. virtue of their general knowledge of, and sympathy 
with, their above all by virtue 
of their ability to be blind at the right moment— 
one would expect both the health standard and, I 
should guess, even the output to be relatively higher. 
: In other words, the happy ship is generally, I think, 
if the healthy and efficient one. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 13TH, 1936 


oe: Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 
0; scarlet fever, 1674; diphtheria, 853; enteric 
fever, 31; pneumonia (primary or influenzal), 737 ; 
puerperal ‘fever, 38 ; puerperal pyrexia, 114; cerebro- 
spinal fever, 12; acute poliomyelitis, 7; acute 
polio-encephalitis, 2; encephalitis lethargica, 8; 
relapsing fever, 1 (Bolton); continued fever, 1 
(Paddington); dysentery, 12; ophthalmia neona- 
torum, 114. No case o cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on June 19th was 4456, which included : Scarlet 
fever, 1040; diphtheria, 686; measles, 1508 ; whoo ping- 

cough, 531 ; 12 {plus 7 babies) 
encephalitis thargica. liom yeli 


Margaret’s Hospital there 2 tie 
with ophthalmia neonatorum. 


Deaths.—In 122 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 38 (13) from measles, 4 (0) from scarlet fever, 
32 (7) from whooping-cough, 18 (2) from diphtheria, 
44 (23) from diarrhcea and enteritis under two years, 
and 24 (4) from influenza. The figures in parentheses 
are those for London itself. 

Hull reported 5 deaths from measles, no other great town 
more than 2. Sheffield had 6 deaths from whooping-cough, 
Birmingham 3. Deaths from diphtheria were reported from 


14 great towns, 4 from Liverpool. Portsmouth and Grimsby 
each had one death from enteric fever. 


The number of stillbirths notified during the week 
was 270 (corresponding to a rate of 36 per thousand 
total births), including 41 in London. 


I aliens to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 


WEDNESDAY, July Ist, THURSDAY, and FRrIpay.—Annual 
Meeting Folkestone. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


NATIONAL ASSOCIATION FOR THE PREVENTION 
OF INFANT MORTALITY. 
WEDNESDAY, July Ist, and THURSDAY and FRImDAyY.— 
National Conference on Maternity and Child Welfare 
at Liverpool. 


NATIONAL COUNCIL FOR MENTAL HYGIENE, 26, 
Portland-place, W. 
TUESDAY, June 30th.—3.30 Pp. M., Annual Mecting. 5 P.M., 
Dr. H. Crichton-Miller: Mental Hygiene and Pre- 
ventive Medicine. 


ea POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road 

June 29th.—2.15 p.M., Dr. Duncan White: 
Radiological Demonstration. 3.30 P.m., Prof. Miles 
Faillips: Neoplasms of the Ovary. 

WEDNESDAY, July ist.—Noon, clinical and pathological 
conference (medical). 2.30 P_M., clinical and pathological 
conference (surgical). 

THURSDAY.—2 P.M., operative obstetrics. 

FRIDAY.—2.15 P.M. Dr. A. A. Davis Gynecological 
2.30 P.m., Mr. Tudor Bawards : Thoracic 


Surgery. 

Daily, 10 10 a.M. to 4 P.M., medical clinics, surgical clinics or 
operations, obetctrics and gynecological clinics or 
operations. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpbay, June 29th, to Sunpay, July 5th.—West END 
HOSPITAL FOR NERVOUS DISEASES, Welbeck-street, W. 
Afternoon M.R.C.P. course in neurology and psycho- 

athology.—BROMPTON HOSPITAL, S Afternoon 
ROE course in chest diseases.—PRESTON HALL, 
near Maidstone, Kent. Sat., special demonstrations 
tuberculosis.—PRINCESS ELIZABETH 
(ORK HOSPITAL FOR CHILDREN, Shadwell, E. 
Sat. and Sun., course in diseases of children.—RoYaL 
WESTMINSTER OPHTHALMIC HospiTat, Broad-street, 
W.C. Mon., 4.45 P.m., Mr. G. G. Penman: Demon- 
stration of Fundi of Medical Interest. W ed., 5 p.M., Mr. 
Cc. L. Gimblett : Some Points in Medical Ophthaimo- 
logy.—Courses are open only to members. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

WEDNESDAY, July ist.—4 P.M., Mr. E. Pearce Gould: 
Modern ‘Operetions for the Cure of Inguinal Hernia. 

es aes FOR SICK CHILDREN, Great Ormond-street, 


WEDNESDAY, July Ist.—2 P.M., A. Cockayne: 
Corliac Disease. P.M., Dr. ’D. N. Nabarro : Dysen- 

ic 
Out- fuxcy clinics daily at 10 a.m. and ward visits at 


UNIVERSITY OF BIRMINGHAM. 
Tvuespay, June 30th.—3.30 P.m., Prof. K. Douglas Wilkin- 
i — Diagnosis and’ Treatment of Coronary 
eclusio 
Fripay, July 3rd.—3.30 p.m. (Queen’s Hospital), Mr. 
R. K. Debenham: Demonstration of Surgical Cases. 


BEQUEsTs TO Hosprrats.—The late Mr. Caleb 
Diplock has left £20,000 for distribution among hospitals, 
homes, and institutions for disabled soldiers and £5000 
to the Princess Alice Memorial Hospital, Eastbourne. 
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Medical Treatment 
of Gallbladder Disease 


By Drs. REHFUSS and NELSON 


The completeness of this book, its thoroughness, the great frequency of 
gallbladder disease in general practice, the practical way in which these 


authors have set down their own methods of diagnosis and treatment, 
stamp this brand new book as one of the most important offered to the 
medical profession in many years. It is mot asummary of the literature ; 


it is not the experience of others—but a record, clear and precise, of what 
the authors themselves have found and how they themselves are diagnosing 
and treating gallbladder disease. 


HERE IS A PART of the CONTENTS of this BRAND NEW BOOK WHICH 
WAS WRITTEN ESPECIALLY to HELP the FAMILY PHYSICIAN 


History-taking. 
Exactly how to get from the patient the information you 
need for Diagnosis. 


Each Symptom Discussed in Detai 


Including remote symptoms trace = ‘to gallbladde t disease 
—eye, ear, nose, throat ; nervousness ; insomnia, etc., etc, 


Illustrated Technique for Physical Examination. 

Duodenal Intubation. 
How to pass the tube; how to obtain the biliary contents ; 
how to prepare the patient ; prevention of gagging ; Meltzer- 
Lyon technique ; interpretation of findings. 

X-ray Examination with reading of skiagrams. 

Cholecystography in Detail. 
Preparation ; radiographic technique ; 27 illustrations, with 
informative le -gends. 

Differential Diagnosis. 

Evaluation of various Therapeutic Measures. 

The Cholesterol Problem. 

The Metabolic Problem—therapeutic indications. 

Diet and Its Effects. 
20 points to remember in arranging diet; specific dietary 
regimen; definite menus. 

The Infection Problem (Cholecystitis). 
Focal causes; routes of infection; evidences of infection ; 
intradermal reaction with antigens; complement-fixation 
tests of Hadjopoulous and Burbank and of Kolmer ; detailed 
treatment—removal of foci; authors’ method for vaccine 
therapy ; filtrate therapy; the bacteriophage ; serum and 
non-specific therapy; systemic measures; results of 
treatment. 

Treatment of Stasis. 
Diet; exercise; drugs; duodenal intubation. 


Medical Treatment of Gallbladder Disease. 
Cholagogues and choleretics, with exact prescriptions ; 
measures for regulating the bowel; disinfectants; lytic 
substances; gallstone colic; nervousness and insomnia ; 
flatulence ; physical and other therapy, including x-ray 
treatment, duodenal intubation, drainage, and spas. 

Cholelithiasis. 
Formation and nature of stones ; analysis ; predisposing fac- 
tors; signs in latent stage, in reflex stage, and in stage of 
unquestioned evidence ; recognition of each stage ; detailed 
measures for treatment—dietotherapy, removal of foci, relief 
of stasis, control of symptoms, duodenal tube ; colonic regu- 
lation; vaccination; periodic recheck of patient. 


Preoperative and Postoperative Management. 
Full consideration of circulation, liver function, renal func- 
tion, blood, and the active infection, 


Directions for the Gallbladder Patient. 
Travel; diet; colds; fatigue; menstruation and meno- 
pause; bowel regulation; indigestion; pain; headache ; 
joint conditions; nervousness ; dyspepsia, etc.—with 
specific measures and frequently prescriptions for the relief 
or control of each of these conditions. 


Jaundice (by Dr. A. Cantarow). 
Causes and means of determining them; detailed technique 
of the van den Bergh reaction, with interpretation of find- 
ings; technique and meaning of icterus index ; dye elimina- 
tion test ; dye retention test ; non-obstructive biliary tract 
lesions. 


Treatment of Jaundice. 
Dietetic measures ; disinfectant medication, with directions 
for the patient; series of questions and answers that de- 
cidedly simplify the therapeutic plan; alkaline therapy ; 
cholagogue medication; treatment of pruritus. 


Octavo of 467 noe, —— - By Martin E. Renruss, M.D., Clinical Professor of Medicine at Jefferson Medical College, Philadelphia; and 


Guy M. Netson, 


D., Instructor of Medicine at Jefferson Medical College, Philadelphia. Cloth, 24s. net. 


ee ee YOUR NAME AND POST THIS ORDER FORM TODAYeo2 ee ee 


W. B. SAUNDERS COMPANY, LTD., 7 Grape Street, LONDON, W.C.2 


Please send and charge to my account: 


Rehfuss & Nelson’s Medical Treatment of Gallbladder 
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A MEDICAL CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL MODELS, WALL DIAGRAMS, Etc. 


H. K. LEWIS & Co. Ltd. (Established 1844) 


VISITORS FROM OVERSEAS OR THE PROVINCES, 
Medical Librarians, Hospital Officials, are invited to call and inspect the 
very large selection of books, medical and scientific, always available. 


The Medical Book Department 
(ground floor) provides ready means for 
examining Recent and Standard Works 
in every branch of Medicine and Surgery. 


General Scientific and Technical 

Literature is on the first floor, as well 

as a large selection of Continental 

Publications, both medical and scientific. 

— a The books are classified under subjects, the 
CORNER of Corer STREET and GOWER PLACE 


sng Une different sections being plainly indicated. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA. DETAILED PROSPECTUS ON APPLICATION. 
THE LIBRARY OFFERS EXCEPTIONAL SERVICE TO POST-GRADUATE STUDENTS. 
LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS. 


Bi-Monthly list of New Books and New Editions added to the Library, 
post free to any address regularly. 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET. 


Large Stock of Second-hand Recent Editions. Also Standard Works of all dates. 


Catalogue of Standard Medical Books post free on application. 
CLASSICAL AND RARE MEDICAL BOOKS SOUGHT FOR AND REPORTED FREE OF CHARGE. 
(Close to Euston Square Station.) Telephone: Museum 4031. 


91 YEARS’ SERVICE TO THE MEDICAL PROFESSION 


Address for all Departments : 
H. K. LEWIS & Co. Ltd., 136 Gower Street, LONDON, W.C.1I 
Business hours 9 a.m. to 6 p.m.; Saturday to | p.m. 
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H. K. LEWIS & Co. Ltd. 
NEW BOOKS & NEW EDITIONS 


With 115 Illustrations, including 6 Plates. Demy 8vo. Pp. xii + 214. 10s. 6d. net; postage €d 


PRINCIPLES & PRACTICE OF X-RAY THERAPY 


By FFRANGCON ROBERTS, M.A., M.D. (Cantab.), M.R.C.P. (Lond.), D.M.R.E. (Cantab.), 
Physician in Charge of the Douty X-Ray Clinic, Addenbrooke’s Hospital; Examiner in Radiology, Cambridge University. 


EXTRACT FROM PREFACE: “. .. X-ray therapy has entered upon a new period and has come to be regarded by the medical profession 
with restrained but ever-growing interest, confidence, and hope. . . . Readers of this book will find that adaptation of technique to individual 
cases forms its main theme. As no two patients are alike, so no two patients can be treated alike.... The emphasis is laid throughout on 
general principles, for if these are thoroughly understood their application to particular conditions is a matter of experience and common 
sense.... I have tried to reduce the technical aspect of the subject to its simplest terms, believing that that which has proved satisfactory 
to myself will prove equally satisfactory to others whose resources are limited.” 


THIRD EDITION. 8 Plates in Colour and 139 Illustrations in the Text. Demy 8vo. 15s. net ; postage 6d. (General Practice Series.) 


COMMON SKIN DISEASES 


By A. C. ROXBURGH, M.A., M.D., B.Ch.Cantab., F.R.C.P.Lond., Physician-in-Charge Skin Dept. and Lecturer on Diseases of the Skin, 
St. Bartholomew's Hospital; Physician and Lecturer, St. John’s Hospital for Diseases of the Skin, etc. 
“Tt is a real pleasure to again recommend this book as one of the very best of its kind.”"—PracriTIoneR. 
(Extract from review of Second Edition.) 


With 3 Coloured Plates and 40 other Illustrations. Demy 8vo. Pp. xii + 356. 17s. 6d. net; postage 6d. 
By ALEX E. ROCHE, M.A.,M.D., M.Ch.Camb., F.R.C.S. 


Assistant Genito-Urinary Surgeon, West London Hospita!; Consulting Urologist, London County Council, ete. — 
(General Practice Series 
“Mr. Roche not only knows what the practitioner requires, but manages to supply it in an interesting manner, and in excellent Eng!ish. 
The illustrations are excellent and the general production of the book is of a high quality.”"—Lancer. 
“Mr. A. E. Roche always writes easily, and his present work . . . is one that can be read with ease and enjoyment. . . . The chapters on 
prostatic enlargement, catheters and catheterisation, and urethral stricture are excellent. The illustrations . . are also well chosen and 
MEDICAL JOURNAL. 


IMPORTANT NEW WORK 


Pp. viii + 556. With 180 Illustrations, Demy 8vo 21s. net ; postage 7d. 


MILK: PRODUCTION & CONTROL 


By WM. CLUNIE HARVEY, M.D., D.P.H., M.R.San.I., M.O.H. Borough of Southgate; and HARRY HILL, M.R.San.I., A.M.1S.E., 
M.S.LA., “ Ollett " Gold Medallist, 1932; Sanitary Inspector, Borough of Southgate. 
CONTENTS:  Prerace. Foreworp. Cuaps. I. Composition and Food Value of Milk. II, Milk and Disease. Ili. The Cow. 
IV. The Cowshed. V. The Dairy. VI. Clean Milk Production. VII. Distribution. VIII. Designated Milks. IX. The Treatment of 
Milk by Heat. X. Laboratory and Other Control. XI. Legislation. XII. The Future of the Milk Industry. Apprenp1x I. Forms of Licence 
ander the Milk (Special Designations) Order, 1923, etc. Aprenp1x II. Suggested Propaganda Bulletins. Aprenprx III. Inspection Report 
Card. INDEX. 


JUST PUBLISHED. SECOND EDITION. With 95 Illustrations. Demy 8vo. 15s. net ; postage 6d. 


THE SANITARY INSPECTOR’S HANDBOOK 


By HENRY H. CLAY, F.R.San.1.,F.1.S.E.,F.S.1.A., Assistant in the Division of Public Health, and Lecturer in Sanitary Engineering, London 
School of Hygiene and Tropical Medicine (University of London) ; Lecturer and Demonstrator to students at the Royal Sanitary Institute ; 
Examiner, Royal Sanitary Institute and Sanitary Inspectors Examination Joint Board, etc. With an Introduction, by W. W. JAMESON, 
M.A., M.D., F.R.C.P., D.P.H.(Lond.), Dean and Professor of Public Health, London School of Hygiene and Tropical Medicine, et« 
“. should .. . be in the hands of every student of public health work.”—JouRNAL oF THE RofyaL SANITARY INSTITUTE. 
(Extract from review of First Edition.) 


SIXTH EDITION. Thoroughly Revised. Illustrated with 497 Engravings and 13 Plates. Royal 8vo. 42s. net. 


DISEASES OF THE NERVOUS SYSTEM 


A TEXTBOOK OF NEUROLOGY AND PSYCHIATRY 
By S. E, JELLIFFE, M.D., Ph.D., formerly Professor of Psychiatry, Fordham University, New }iork, etc., and W. A. WHITE, M.D., 
Superintendent of St. Elizabeth’s Hospital, Washington, et’, 
“‘ The main features of the organic diseases of the nervous system are excellently presented, their #t jology and pathology being clearly discussed 
Here the extensive experiences of the authors and their intimate acquaintance with the literature are evident and both are happily blended 
Should prove useful and stimulating to the practitioner and neuro jogist.’"—-Minp. 


*,.* Complete CATALOGUE of Publications post free on application. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 
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A. 


NEW BOOKS 


Successes of 1935 


EDEN & LOCKYER’S GYNAECOLOGY for Students and Practitioners 
Fourth Edition. Revised by H. BECKWITH WHITEHOUSF, M.B., M.S., F.R.C.S., Professor 
of Midwifery and Diseases of Women, Univ. of Birmingham. 3 Col. Plates and 619 Illus. 38s. 
ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.C.S.E., Professor of Obstetrics and Gynecology, University of 
London. 58 Illustrations. 15s. 
A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S.E., and B. M. DICK, M.B., F.R.C.S.E., Lecturers 
in Clinical Surgery, University of Edinburgh. Second Edition. 301 Illustrations. 36s. 
THE RADIOLOGY OF BONES AND JOINTS 
By JAMES F. BRAILSFORD, M.D., M.R.C.S., Radiological Demonstrator in Living Anatomy, 
University of Birmingham. Second Edition. 340 Illustrations. 30s. 
RECENT ADVANCES IN LARYNGOLOGY AND OTOLOGY 
By R. SCOTT STEVENSON, M.D., F.R.C.S.E., Surgeon, Metropolitan Ear, Nose and Throat 
Hospital, London. 128 Illustrations, including 13 Plates. 145s. 
RECENT ADVANCES IN DISEASES OF CHILDREN 
By WILFRED J. PEARSON, D.S.O., M.C., D.M., F.R.C.P., Physician, Children’s Department, 
University College Hospital, London; and W. G. WYLLIE, M.D., *.R.C.P., Physician to Out- 
Patients, Hospital for Sick Children, London. Third Edition. 23 Plates and 38 Text-figures. 15s. 
DISORDERS OF THE BLOOD 
By L. E. H. WHITBY C.V.O., M.D., F.R.C.P., Asst. Pathologist, The Middlesex Hospital ; 
and C. J. C. BRITTON, M.D., Asst. Pathologist, Christchurch Hospital, New Zealand. 12 Plates 
(8 Coloured) and 53 Text-figures. 21s. 
CLINICAL ATLAS OF BLOOD DISEASES 
By A. PINEY, M.D., Asst. Physician, St. Mary’s Hospital, Plaistow ; and STANLEY WYARD, 
M.D., Physician, Cancer Hospital, London. Third Edition. 38 Plates, 34 Coloured. 12s. 6d. 
HALE-WHITE’S MATERIA MEDICA, PHARMACY, PHARMACOLOGY AND 
THERAPEUTICS 
Twenty-second Edition. By A.H. DOUTHWAITE, M.D., Physician, Guy’s Hospital. 10s. 6d. 


THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY AND 
THERAPEUTICS 
By R. H. MICKS, M.D., Professor of Pharmacology, Royal Coll. of Surgeons, Ireland. 12s. 6d. 


HUMAN PHYSIOLOGY 
By F. R. WINTON, M.D., Reader in Physiology, University of Cambridge ; and L. E. BAYLISS, 
Ph.D., Lecturer in Biophysics, University of Edinburgh. Second Edition. 221 Illustrations. 15s. 
THE BIOCHEMISTRY OF MEDICINE 
By A. T. CAMERON, D.Sc., F.R.S.C., Professor of Biochemistry, University of Manitoba; and C. R. 
GILMOUR, M.D., C.M., Professor of Medicine, University of Manitoba. Second Edition. 31 Illus. 21s. 
RECENT ADVANCES IN ENDOCRINOLOGY 
By Prof. A. TF. CAMERON, D.Sc., F.1.C., F.R.S.C. Second Edition. 55 Text-figs., including 2 Plates. 15s. 


RECENT ADVANCES IN CARDIOLOGY 
By TERENCE EAST, D.M., F.R.C.P., Physician, King’s College Hospital ; and CURTIS BAIN, 
M.C.,D.M., M.R.C.P., Physician, Harrogate General Hospital. Third Edition. 14 Plates and 
85 Text-figures. 6d. 

THE PRACTICE OF REFRACTION 
By Sir STEWART DUKE-ELDER, M.D., F.R.C.S., Ophthalmic Surgeon and Lecturer in 
Ophthalmology, St. Geokge’s Hospital, London. Second Edition. 180 Illustrations. 12s. 6d. 


BACKACHE—History ; \Examination ; Diagnosis ; Treatment ; Prophylaxis 


By JAMES MENNELL, M.D., B.C., Medical Officer, Physico-Therapeutic Department, St. Thomas’s 
Hospital. Second Edition.) 59 Illustrations, many in Colour. 10s. 6d. 
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1936 1936 


THE » NEW s YEAR 


Messrs J. & A. Churchill have the pleasure to announce 
the following NEW BOOKS :— 


TEXT-BOOK OF GYNAECOLOGY 


By WILFRED SHAW, M.D., F.R.C.S., F.C.O.G., Asst. Physician Accoucheur, St. 
Bartholomew’s Hospital. 8 Col. Plates and 235 Text- figures. (Ready March) 


RECENT ADVANCES IN DERMATOLOGY 
By W. NOEL GOLDSMITH, M.D., M.R.C.P., Physician, St. John’s Hospital for Diseases 
of the Skin, London. 7 Col. Plates and 5O Text- figures. (Ready February) 


MEDICAL ASPECTS OF CRIME 
By W. NORWOOD EAST, M.D., F.R.C.P., H.M. Commissioner of Prisons. 
Ilustrated. (Ready February) 


ELEMENTARY SURGICAL HANDICRAFT 


By J. RENFREW WHITE, Ch.M., F.R.C.S., Surgeon, Dunedin Hospital, New Zealand. 
242 Illustrations. (Ready February) 
MINOR SURGERY AND THE TREATMENT OF 


FRACTURES 


21st Edition. Revised by GWYNNE WILLIAMS, M.S., F.R.C.S., Surgeon, University College 
Hospital, London. Illustrated. (Ready March) 


RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P., Phvsician, with charge of Out-patients, Middlesex 


Hospital ; and E. C. DODDS, MV .O., M. D., F.R.C.P., Courtauld Professor of Biochemistry, 
Univ. of London. 8th Edition. 46 Illustrations. 12s. 6d. (Just Published) 


RECENT ADVANCES IN RADIOLOGY 


By PETER KERLEY, M.D., 8.Ch., D.M.R.E., Asst. Radiologist, Westminster Hospital. 
2nd Edition. Illustrated. (Ready March) 


A COURSE IN PRACTICAL BIOCHEMISTRY 
By A. T. CAMERON, D.Sc., F.1.C., F.R.S.C., Professor of Biochemistry, University of Manitoba; 
and F. D. WHITE, Ph. -LC., Asst. Professor of Biochemistry, University of Manitoba. 
3rd Edition. 4 Plates and 23 Text- figures. 8s. 6d. (Just Published) 


ARVEDSON’S TECHNIQUE, EFFECTS AND USES OF 
SWEDISH MEDICAL GYMNASTICS AND MASSAGE 


3rd Edition. Translated by MINA L. DOBBIE, M.D., B.Ch. 131 Illustrations. 


(Ready February) 
PRACTICAL POINTS IN ANASTHESIA 


By H. K. ASHWORTH, M.B., Ch.B., Hor. Consulting Anzsthetist, Obstetric and Gynzco- 
logical Departments, St. Mary's Hospitals, Manchester. 17 Illustrations. (Ready March) 


THE MEDICAL DIRECTORY 1936 


London, Provinces, Wales, Scotland, Ireland, Abroad, Navy, Army and Air Force. This issue 
contains partic ulars of at least 30 ,000 ‘changes. Changes of address are incorporated up to October, 
1935. @2nd Annual Issue. 2,460 Pages. 58,094 Names. - 36s. (Just Published) 


» « Our Intelligence Department will be pleased to notify any 
* enquirers as soon as any of the above volumes are published. 


40 GLOUCESTER PLACE LONDON W.1 
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AGENTS OF DISEASE AND HOST 
RESISTANCE 


Edited by F. P. Gay 


A well-balanced, modern survey covering completely 
the comparative 2tiology of disease. While devoted 
to the principles of immunology, bacteriology, myco- 
logy, protozoology, parasitology and virus disease, 
there are sections dealing extensively with the practical 
applications to infectious diseases of bacteriology and 


immunology, both diagnostic and therapeutic. 
Pp. xiv. + 1582. With 218 illustrations. 455. 


OBSTETRICAL PRACTICE 
By Prof. A. C. Beck, M.D. 


A new and very complete textbook for the general 
ractitioner dealing with the whole subject of obstetrics 

including ante-natal care and operative obstetrics. An 

important feature is the very large number of illus- 

trations employed. 

Pp. xii. +- 702. With 1043 illustrations. 325. 6d. 


ROYAT TREATMENT IN 
CARDIOVASCULAR DISEASE 
By P. N. Deschamps, M.D. 


** This book is a valuable contribution to the literature 
on the subject. If it serves to attract the attention of 
physicians to the value of the thermal carbon dioxide 
treatment of cardiovascular diseases, the author will be 
well rewarded... Most interesting is his account of 


the therapeutic indications and results of such 
treatment.’’—MEDICAL WORLD. 
Pp. xvi. + 108, 5S. 


BODY WATER 
By John P. Peters, M.D. 


A study of the distribution and movements of solutes 
and water in the human body, based on the author’s 
experiments in various fields of pathology and physio- 
logy, embracing any clinical condition which promised 
to provide favourable experimental material. 


Pp. x. + 406, 18s. 


New Books 
» 


GYNECOLOGICAL AND 
OBSTETRICAL TUBERCULOSIS 


By E. M. Jameson, B.S., M.D. 


A practical book for the gynzcologist as well as for the 
tuberculosis specialist, dealing with the latest aspects 
of female genital tuberculosis and the problems arising 
from pregnancy in the tuberculous woman. 


Pp. 256. Wéith 31 illustrations. 16s. 


HIGH BLOOD PRESSURE 
By H. O. Gunewardene, M.B., B.S. 


“This commendable little book is a sane and stimu- 
lating account of a condition which confronts the 
practitioner every day. . . . The book is easy to read 
as its style is attractively discursive without being 
loose. . . . It is to be hoped that Dr. Gunewardene 
will continue his careful clinical study of Hyper- 
tension.” —PosT-GRADUATE MEDICAL JOURNAL. 


Pp. xii. +172. With 14 illustrations. 7s. 6d. 


AGGRESSIVE MEDICINE 
By John Maberley, M.R.C.S., L.R.C.P. 


A practical work giving some of the results of a life 
spent in the endeavour to prescribe our known drugs 
in a manner to obtain their full therapeutic value, and 
introducing some new therapeutic agents which stimu- 
late the processes of resistance and immunity and 
enable us to deal successfully with many of the common 
pathological conditions and diseases due to microbic 
infection. 


Pp. viii. 4- 232. ros. 6d. 


THE RANGE OF HUMAN 
CAPACITIES 


By David Wechsler, M.D. 


An interesting monograph by the Chief Psychologist, 
Psychiatric Division, Bellevue Hospital, N.Y., on the 
variability of the many different characteristics of man, 
variations both in stature, in physical capabilities, and 
in intellectual capacity. 


Pp. x. + 160. 11s. 6d. 


BAILLIERE TINDALL 


AND COX 


7-8, Henrietta St., 


London, W.C.2 


THE FOOT 


By Norman C. Lake, M.D.,M.S.,F.R.C.S. 


A practical handbook dealing with the Foot in 
health and disease, its Evolution and Develop- 
ment, its Anatomy and Physiology, Abnormalities, 
Injuries and Infections, and the treatment of 
those conditions with which the Practitioner and 
ee Surgeon are most often called upon 
to deal. 


Pp. viii.4-328. With 95 illustrations. 12s. 6d. 
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Books Bailliere 


KOHLER’S RONTGENOLOGY 
Second English Edition 

The latest and most up-to-date book in any language, 
containing numerous improvements on the ‘current 
German edition specially introduced by Professor 
Kohler. Revised by Dr. A. Turnbull, with the assist- 
ance of Prof. Woodburn Morison and Prof. James T. 
Case, this edition has been increased in size by 130 
pages. 76 new illustrations have been added. 


Pp. xvi + 682. 400 illustrations. 50S. 


BLAIR-BELL’S PRINCIPLES OF 
GYN ZCOLOGY 

4th Edition 

“ This volume will help to maintain the high standard 
of recent gynecological literature in this country. 


Truly a great book, which will interest all gynecologists 
at home and abroad. MEDICAL PRESS AND CIRCULAR. 


Pp. xiv +- 848. 507 illustrations. 355% 


PEMBERTON’S ARTHRITIS 

Second Edition 

“The book is to be recommended most cordially to 
any serious student of the chronic rheumatic conditions, 
and, indeed, it is essential that he should make himself 


acquainted with the work of Dr. Pemberton.” —BritIsH 
MEDICAL JOURNAL. 


70 illustrations. 27s. 6d, 


MAY and WORTH’S DISEASES 
OF THE EYE 

7th Edition 

“* A very useful book which should undoubtedly find a 
place on the bookshelves of all practitioners. . A very 


extensive revision has taken place, and the illustrations 


have been augmented and thoroughly modernised.”— 
MEDICAL PRESS AND CIRCULAR. 


Pp. viii +- 506. 351 dJlustrations. 15S. 


BURNS AND SCALDS 


BIGGER’S BACTERIOLOGY 

New Fourth Edition 

“The book is intended for medical practitioners as 
well as for students. It contains all the information 
likely to be required by the non-specialist reader, and 
is therefore particularly commendable to the G.P. who 
needs a simple yet comprehensive reference book.— 
BRITISH MEDICAL JOURNAL. 

Pp. xvi + 458, with 5 coloured plates and 93 other 
illustrations. 12s. 6d, 


OSTERTAG’S MEAT INSPECTION 
Edited by T. Dunlop Young 


“It is entirely unnecessary to stress the value of 
Ostertag’s great work, which has a world-wide reputation. 
This book is entirely new, replacing the classic hand- 
book. The translator and editor have rendered a 
conspicuous service to the science of comparative 
pathology. We congratulate them on a great work 
well done.”—Jour. Roy. SAN. INST. 


Pp. xii + 744, with 10 coloured plates and 247 other 
illustrations. 455. 


LYMPH AND BLOOD GLANDS 
By D. Montgomerie Paton, L.R.C.P. & S. 
“ This little book is full of interest. Dr. Paton sets out 
a new theory with which he attempts to explain such 
varied subjects as immunity, digestion, the ztiology of 
cancer, leukezmia and diabetes. ... Written in a very 
logical manner, the book is speculative to a degree but 
gives much food for thought and is very stimulating.” — 
MEDICAL PRESS AND CIRCULAR. 


Pp. xii + 146. 6s. 


TONSILS AND NASO- 
PHARYNGEAL SEPSIS 
By E. A. Peters, M.D., F.R.C.S. 


A new and practical handbook on Septic Tonsils and 
their treatment—Cryptal Disease, Tonsillitis, Rhino- 
Pharvngitis, etc. A work of importance to the surgeon 
and the general practitioner. 


10 plates. 5S. 


By Philip H. Mitchiner, M.D., M.S., 

** We have no hesitation in saying that this small 
monograph is one of the best that has been pub- 
lished this year and is probably the most useful. 
The illustrations are excellent and are beautifully 
reproduced. . it contains a vast amount of 
information concerning treatment.’’ — MEDICAL 
PRESS AND CIRCULAR. 


With 2 coloured and 10 other plates. 5s. 


7-8, Henrietta St., 


BAILLIERE TINDALL 


AND COX 


London, W.C.2 
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Oxford Medical Publications 


Some additions to our range issued during 1935: 


ANATOMY 


CUNNINGHAM'’S MANUALS OF 
PRACTICAL ANATOMY 


Edited by J. C. Brash, M.D., F.R.CS., and 
E. B. Jamieson, M.D. Vol. |, Introduction, 
Upper Limb, Lower Limb. Pp. 442, 210 Illus- 
trations (114 in Colour). Vol. 2, Thorax and 
Abdomen. Pp. 520, 238 Illustrations (120 in 
Colour). Vol. 3, Head, Neck, and Brain. Pp. 564, 
240 Illustrations (101 in Colour). 


th Ed. Each Volume 12s. 6d. net. 


COMPANION TO MANUALS OF 
PRACTICAL ANATOMY 


By E. B. Jamieson, M.D. 
4th Ed. Pp. 663. 12s. 6d. net. 
CHILDREN 


SPEECH IN CHILDHOOD : 
Its Development and Disorders 


By George Seth, M.A., B.Ed., Ph.D., and 
Douglas Guthrie, M.D., F.R.CS., F.RS.E. 


Pp. 234. 46 Illustrations. 10s. 6d. net. 
GENERAL MEDICINE 


OXYGEN AND CARBON DIOXIDE 
THERAPY 


By Co DSc. and 
E. P. Poulton, M.A., DM. FRCP. 


With a Foreword by Sir Leonard Hill, F.R.S. 
Pp. 194. 49 Illustrations. 12s. Gd. net. 


A TEXT-BOOK OF MEDICINE 
FOR NURSES 


7 E. Noble Chamberlain, M.D., M.Sc. 
M.R.CP. 


and Ed. Pp. 462. 46 Illus. (8 in Colour). 20s. net. 


| 


GENERAL MEDICINE (Cont.). 
MANUAL OF DIABETES 
By J. J. Conybeare, M.C., M.D., F.R.C.P. 


Pp. 130. 5 Figures. 6s. net. 


GASTRITIS AND ITS 
CONSEQUENCES 
By Knud Faber, M.D., F.R.C.P. 


Pp. 120. 48 Illustrations. 8s. 6d. net. 


MANUAL OF MEDICINE 


By Sir Stanley CB.E., 
M.D., F.R.C 


4th Ed. Pp. 620. 20 Iilus. (4 in Dei 15s. net. 


MEDICAL HISTORY AND BIOGRAPHY 


KING'S AND SOME KING’S MEN 


Being a Record of the Medical Department of 
King’s College, London, from 1830 to 1909, ahd 
of King’s College Hospital Medical Schoo! from 


1909 to 1934 
By H. Willoughby Lyle, M.D., F.R.CS. 
Pp. 624. 18 Plates. 25s. net. 


OBSTETRICS AND GYNECOLOGY 
A SHORT ANTE- AND POST- 
NATAL HANDBOOK 
By R. Kelson Ford, M.D., MSS.A. 


Pp. 140. 6s. net. 


MANUAL OF OBSTETRICAL AND 
GYN/ECOLOGICAL PATHOLOGY 
By the late John H. Teacher. Edited by Alice 


J. Marshall, M.B., Ch.B., with Contributions 
from Robert Cruickshank, M.D., D.P.H., James 


. Hendry, F.R.F.P.S., F.C.0.G., Elinor D. Jackson 


Rutherfurd, F.R.C.S., F.C.0.G., Wm. Fletcher 

Shaw, M.D., F.C.0.G., Matthew J. Stewart, 

F.R.C.P., F.R.F.P.S., and Gilbert I. Strachan, 
FR.CS., F.C.0.G. 


Pp. 426. 316 Illus. 2 Colour Plates. 45s. net. 


(Continued on opposite page) 
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Oxford Medical Publications (Continued from previous page) 


OPHTHALMOLOGY 
THE AMBLYOPIA READER 


A System of Eyesight Development 
By Margaret Dobson, M.D. 


Pp. 94. 34 Illustrations in two colours. 15s. net. 


ORTHOPEDICS 
HUGH OWEN THOMAS 


His Principles and Practice 


By D. McCrae Aitken, M.A., M.B., Ch.B.. 
F.R.CS. 


Pp. 96. 8 Plates. 


PATHOLOGY 


HAEMOCHROMATOSIS 
By J. H. Sheldon, M.D., F.R.C.P. 
Pp. 394. 40 Illustrations. 25s. net. 


12s. 6d. net. 


PSYCHOLOGY 


THE SUBNORMAL MIND 
By Cyril Burt, M.A., D.Sc. (Oxon.) 
Pp. 376. 10s. 6d. net. 


THE MAN IN THE STREET AND 
THE NEW PSYCHOLOGY 


By Richard Amaral Howden 
Pp. 80. 2s. 6d. net. 


RESPIRATORY DISEASES 


A PRACTICAL MANUAL OF 
DISEASES OF THE CHEST 


By Maurice Davidson, M.A., M.D. (Oxon.), 
F.R.C.P. (Lond.) 


Pp. 540. 199 Illus. (1 Colour Plate). 42s. net. 


PROCEDURE IN EXAMINATION 
OF THE LUNGS 


By Arthur Kraetzer, M.D. 
2nd Ed. Pp. 138. 16 Illustrations. 8s. 6d. net. 


RADIOLOGY 


RADIOLOGICAL ATLAS OF 
CHRONIC RHEUMATIC 
ARTHRITIS (The Hand) 


By S. Gilbert Scott, M.R.CS., L.R.CP., 
D.M.LR. & E. 


Pp. 88. 30 Full-sized Radiographs. 25s. net. 


THE METHOD OF ACTION OF 
RADIUM AND X RAYS ON LIVING 
TISSUES 


By Hector A. Colwell, M.B., Ph.D., M.R.C-P., 
D.P.H. 
Pp. 176. 34 Illustrations. 15s. net. 


X-RAY INTERPRETATION 
By H. Cecil H. Bull, M.A., M.B., M.R.CP. 
Pp. 412. 280 Illustrations. 21s. net. 


SURGERY 


BEESLY AND JOHNSTON'S 


MANUAL OF SURGICAL 
ANATOMY 


Revised by John Bruce, M.B., F.R.C.S.E., and 
Robert Walmsley, M.B., Ch.B. 


4th Ed. Pp. 732. 187 Illus. (72 in Colour). 20s. net. 


THE EARLY DIAGNOSIS OF THE 
ACUTE ABDOMEN 


By Zachary Cope, M.D., M.S., F.R.CS. 
7th Ed. Pp. 268. 33 Illustrations. 10s. 6d. net. 


ZOOLOGY 


ELEMENTARY ZOOLOGY FOR 
MEDICAL STUDENTS 
By L. A. Borradaile, Sc.D. 
3rd Ed. Pp. 438. 285 Illustrations. 10s. 6d. net. 


COMPLETE CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST 


Oxford University 


Press 


HUMPHREY MILFORD, AMEN HOUSE, WARWICK SQUARE, LONDON, E.C.4 
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SELECTED WRITINGS of 


JOHN HUGHLINGS JACKSON 


M.D., F.R.C.P., F.R.S. 


VOL. I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. 
VOL. II—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM : 
SPEECH : VARIOUS PAPERS: ADDRESSES AND LECTURES. 


Edited by JAMES TAYLOR, MLD., E.R.C.P. 


With ihe advice and assistance of GORDON HOLMES, M.D., F.R.C.P., and 
F, M. R. WALSHE, M.D., F.R.C_P. 
Over 500 pages in each vol. Price each 25/- net, postage extra (Inland 9d., Abroad 1od.). 
“ It is a rich mine of clinical observations, and should be read not only by those who 
are interested in neurological principles, but also by all who have to deal with epileptic 
patients.”—British Medical Journal. 


RADIOTHERAPY 
in the DISEASES OF WOMEN 


By MALCOLM DONALDSON, 
B.A.(Cantab.), F.R.C.S.(Eng.), M.B., Ch.B.(Cantab.), 


Ph Accoucheur with f Out- ae St. Bartholomew’, 


Demy 8vo. 148 pages. II Sessaandens in the Text ; 2 Plates, one in Colour. 
Price 7/6 net; postage 6d. 
This book is written with the intention of giving to general practitioners an impartial 
view of the value of radiotherapy at the present stage of its evolution. 


ANATOMY IN THE LIVING MODEL 


By DAVID WATERSTON, M.A., M.D., FE.R.C.S.E., F.R.S.E., 
Bute Professor of Anatomy at the University of St. Andrews. 


276 pages. 74 illustrations. 16 coloured plates. Price 15/- met, postage 9d. 


“ The author has brought to his task the fruits of a wide and long experience as well 
as of careful and considered thought, and has succeeded in producing a volume of much 
originality and suggestiveness.”—3ritish Medical Fournal. 


DIAGNOSIS OF MENTAL DEFICIENCY 


By HENRY HERD, M.A., M.B., ChB., 
School Medical Officer, Manchester Education Committee ; 3 
Medical Officer to the Lancashire Mental Deficiency A 


Certifying uthority. 
284 pages. Demy 8vo. Fully illustrated with 39 Half-tone and 12 Line Blocks. 


Price 12/6 net, postage 6d. 
“ A concise and practical guide to the recognition of mental deficiency on modern 
lines.” —Public Health. 


HODDER & STOUGHTON, LTD., Medical Publications, 
St. Paul’s House, Warwick Square - - LONDON, E.Cy. 
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‘SELECTED LIST FROM LIVINGSTONE’S 


| “A companion volume to Wheeler and Jack's Handbook 
Ready Jan., 1936 of Medicine, containing the essentials for under-graduate and 
ERIC C. MEKIE post-graduate students."’—Publishers' Note 


HANDBOOK of SURGERY 700 pp. Ilustrated. 12s. 6d. net. 


Postage 6d. 


{ A PRACTICAL HAND- HAULTAIN “We have no hesitation in recommending this volume to 
BOOK OF MIDWIFERY all students. Its compass meets to a nicety the requirements 
AND GYNACOL Y and of the Final Examination.”—The Student. 


(Second Edition) _ KENNEDY 370 pp. 45 Illustrations. 15s. net. Postage 6d. 


= “The book can be confidently recommended to the student 

TEXTBOOK OF J. J. CONYBEARE in his clinical period and to the general practitioner whe wishes 
4 | MEDICINE Pr to revise his medicine or to sit for a higher examination.” 
with other contributors Hospital Gazette. 


(Second Edition) 1,028 pp. Mlustrated. 2Is. net. Postage 7d. 
| “It bas been said for many years that ‘there is nothing 
5 new in anatomy,’ but this series of anatomical drawings proves 

ILLUSTRATIONS OF the inaccuracy of this statement."—-7The Medical Press and 


E. B. JAMIESON ircular. 
REGIONAL ANATOMY 


Complete set, 203 Plates, 30s. net. Postage 7d. 
To be obtained also in separate sections. 


HANDBOOK OF 


{ Revised by “Convenient in form, it is a multum in parvo of up-to- 
dat edicine, clearly tten and well i.” —The 

MEDICINE (wi ler& J ) Prof. odin, clearly written anc we arTangec 
(Ninth Edition) JOHN HENDERSON 650 pp. 34 Illustrations. 12s. 6d. net. Poscage 6d. 


j “Symptoms and treatment are set forth with great clarity 

| and a valuable index makes reference easy, although (and 

VITAL CARDIOLOGY | BRUCE WILLIAMSON | this is high praise) the greatest benefit will accrue by reading 
the work as a whole.”—The Practitioner. 

352 pp. Iustrated. 1Ss. net. Postage 6d. 


“There is no doubt that it will prove a storehouse of 

ony MATERNAL MORTALITY P information for future workers in “—r departments of the 
AND MORBIDITY rof. MUNRO KERR subject, and in many lands.”-——British Medical Journal. 

400 pp. Ilustrated. 25s. net. Postage 7d. 


MBINED TEXTBOOK “All the teaching is on the soundest lines, as is only to be 
co Prof. MUNRO KERR expected from the experience of its eminent authors. The 


OF OBSTETRICS AND | Prof. JAMES YOUNG illustrations are good, and our general impression of the book 


aa 


is that the present revision has very distinctly improved it.” 
GYNACOLOGY Prof. JAMES HENDRY pritish Medical Journal. 

{ (Second Edition) and other contributors 1,120 pp. Over 500 Illustrations. 35s. net. Postage 9d. 
“As a student’s textbook it gives all the information 

HANDBOOK OF Prof. required in condensed and readable form, the arrangement of } 
THERAPEUTICS the sections, and the use of varied type making for easy study.” 

DAVID CAMPSELL —The Prescriber. 

(Second Edition) 464 pp. 72 Mlustrations. 12s. 6d. net. Postage 6d. 


“We have no hesitancy in recommending this handbook 


HANDBOOK OF ROSS to those who are taking up the study of anawsthesia for the 


first time, either at medical school or later in preparation for 


ANZASTHETICS and practical work at the hospital. The man of experience will 


also find much of interest and value in the book.”—British 
(Fourth Edition) FAIRLIE Journal of Anaesthesia. 
; 320 pp. 66 Illustrations. 10s. 6d. net. Postage 6d. 


oe ULTRA-VIOLET “The chapters devoted to treatment of various diseases } 


show that the authors have not only made _ themselves 
E. H. RUSSELL anquaiates with the literature, but nave been able to add 
nd British 
a a great deal from personal experience.”—-British Journal of 
ACTINOTHERAPY W. KERR RUSSELL Actinotherapy. : 
. { (Third Edition) 648 pp. 259 Illustrations. 2Is. net. Postage 7d. 
LAS ¢ “Th tents of the book reflect dit the skilful 
AN X-RAY ATLAS of the McKENDRICK and painstaking efforts of the authors, and they have suc- 
P 
ceeded in placing in the hands of a large circle of readers a 
NORMAL and ABNORMAL ceeded in band ders. a 
) . ost Vv as a reference volume.” 
STRUCTURES of the BODY — of value a a reterence volume ritis 
(Second Edition) 256 pp. 450 X-Ray Illustrations. 30s. net. Postage 8d. 
)E. & S. LIVINGSTONE, 16 & 17, Teviot Place, EDINBURGH { 
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THE SOURCE OF INFECTION IN 
PUERPERAL FEVER DUE TO HAMO- 
LYTIC STREPTOCOCCI 


The author has succeeded in tracing the probable 
source of infection in 48 out of 68 patients. The 
methods of investigation used were both bacterio- 
logical and epidemiological and involved much 
patient and skilful work for a long period ; they 
are clearly and completely described. The author 
points out what practical applications may be 
made of the information acquired, in the pre- 
vention of puerperal fever, which causes at least 
576 deaths each year in England and Wales, 
besides much serious illness. Is. 6d. (1s. 8d.). 


THE DETERMINATION OF IODINE IN 
BIOLOGICAL SUBSTANCES 


Describes an improved and standardised method 
for determining small quantities of iodine in 
biological substances such as blood, milk, and 
vegetable foods. The reliability of the method 
has been established by practical trial and the 
Report, therefore, should be of considerable 
value in view of the very important element 
played by iodine in the metabolism of the body 
and particularly in relation to the functions of 
the thyroid gland. Is. (Is. 3d.). 


RADIUM TREATMENT IN CANCER 


Designed to show what results are being obtained 
in the treatment of cancer of three important 
regions of the body; the following cases have 
been studied and reported on: Carcinoma of 
the Breast, Cervix Uteri and Buccal Cavity. 
gd. (1od.). 


ALUMINIUM IN FOOD 


The fear that poisoning and ill-health can be 
attributed to-the use of aluminium cooking 
utensils is widespread. This report reviews the 
literature dealing with the solubility of the metal 
in contact with food and its effect on the animal 
organism. From this and from experimental 
work carried out in the laboratory of the Ministry 
of Health certain conclusions, which are set out 
in the report, are reached. gd. (10d.). 


THE YEAR’S MORTALITY RECORD 
The Registrar-General’s Statistical Review of 
England and Wales for 1934, Tables Part I. 
Medical, contains a wealth of information relating 
to mortality from over 30 separately classified 
causes of death by sex and by eleven age-groups 
for the various administrative districts. It also 
contains many other tables bearing on the inci- 
dence of epidemic and general diseases, and on 
infant mortality, together with summarised 
statistics of climatic variations, etc. 6s. (6s. 5d.). 


All prices are net. Those in brackets include postage. 


H.M. STATIONERY OFFICE 
LONDON, W.C.2: Adastral House, Kingsway. 


Edinburgh 2 : 120 George Street. Manchester 1 :. 
York Street. Cardiff: 1 St. Andrew’s Crescent. 
Belfast: 80 Chichester Street. 

Or through any Bookseller 
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FOYLES 


Booksellers to the World 


New and Secondhand 
medieal books 


We can supply all books reviewed 
or advertised in Tue Lancer. 


119-125 Charing Cross Rd., London, W.C.2 


Telephone: Gerrard 5660 (12 lines) 


SECOND-HAND 


MICROSCOPES 


SWIFT, BECK, WATSON 
BAKER, ZEISS, LEITZ, 
REICHERT, HIMMLER, 
BAUSCH & LOMB, etc. 
OUTFITS 
(with spiral substage 
and Abbe condenser) 
from - - £9.15.0 


Microscopes bought for cash 
or taken in exchange. 
A large selection of all kinds available. List on application. 
CLARKSON’S, 338 HIGH HOLBORN, LONDON 
Opp. Gray's Inn Rd. "Phone: Holborn 2149. Estab. over a Century. 


A’ 


How to use your Bank 


It pays the Bank to be used by its cus- 
tomers, though many of its services cost 
the customer nothing at all. It is there- 
fore the Westminster Bank’s policy to 
popularise its services by issuing from 
time to time simply worded explanations 
of various ways in which it is glad to be 
used. Amongst its publications are the 
following: Points before Travelling, notes on 
the Protection of Travellers from Loss. 
Thirty-nine Advantages of an Account with 
the Bank. Securities, their Custody and 
Supervision. The Income Tax of Custo- 
mers and Shareholders. Forward Exchange, 
the bulwark against changing Rates. 
Cruising with Travellers Cheques. 
Wills, the Bank as an 
Executor 


Copies may be had at any local branch or at the branch situated 
in British Medical Association House, Tavistock Square, W.C.1 


WESTMINSTER BANK LIMITED 
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ANATOMICAL STUDY 
of the 


DISTRIBUTION OF SPINAL NERVES 
—POSTERIOR VIEW 


A set of Anatomical Studies in book form 
furnished to physicians on request—upon 
receipt of 6d. in stamps to cover postage. 


Physiological Supports 
Scientifically Designed 


S.H. CAMP & COMPANY, LTD., 
252, REGENT STREET, LONDON, W.! 
Phone: Regent 2758/9 


Chicago: 1056 Merchandise Mart. New York: 330 Fifth Ave. 
Windsor, Ont.: 813, Mercer Street. 


Sizth Edition. Fully Revised. 1175 explanatory Diagrams. 
Crown 8vo, 452 pp. 158. net. Postage 6d. 


SYNOPSIS OF 
OBSTETRICS AND GYNACOLOGY 


By ALECK W. BOURNE 
M.A., M.B., B.Ch. (Camb.), F.R.C.S. (Eng.). 


“The soafee will not fail to appreciate the clear, 
concise, an manner in which the subjects 
oy dealt w with. he book is to be recommended both 
to the senior student and to the general practitioner.” 

—BRITISH MEDICAL JOURNAL. 
“Should prove very useful. The book is a trust- 


worthy epitome of the —s and forms a reliable de 
_& the student. 


Bristol 


JOHN WRIGHT & SONS LTD. 


‘Tltustrated 
Catalogue free. 


2nd Edition. Revised and Enlarged. Crown 8vo, 664 pp. 
With 639 Illustrations. 178. 6d. Postage 6d. 


A SYNOPSIS OF 
SURGICAL ANATOMY 


By ALEXANDER LEE McGREGOR 
M.Ch. (Edin.), F.R.C.S. (Eng.). 

Lecturer on ~~ Anatomy, University of the Witwaters- 
rand; Assistant Surgeon, Transvaal Memorial Hospital 
Children. 

a Foreword 
Sir HAROLD STILES. F.R.C.S., (Edin.). 

“A work which, besides being one of outstanding 
merit, is quite the best of ite kind we have yet seen. 
-—BRITISH MEDICAL JOURNAL. 
“* We have read through the work with no little profit 
and believe it will be found very useful."—L ahi}? 


“London: SIMPKIN MARSHALL LTD. 


OXYGEN THERAPY 


M orlality- rate on 77 Cases of Pneumonia. 


Day Treat- 


ment Started. Tyre. Lobar. Broncho. Post Op. Types. 

2 21 16-6 0 25 

3 19 18 33 27 

4 57 44 28 46 

5 60 25 18 100 36 

6 50 37 33 39 

7 77 20 100 100 46 

40 16 66 36 

9 100 0 50 -- 50 

10 0 0 50 0 20 

ll 50 50 

Unknown 0 0 0 0 


Oxygen should be administered in concentration sufficient to abolish arterial blood 
unsaturation at all times. The efficacy of oxygen in the treatment of pneumonia is 
practically in direct proportion to the day of the disease on which oxygen treatment 
is started.—Evans and Durshordwe in “ Anesthesia and Analgesia,” August, 1935. 


OXYGEN TENT RENTAL SERVICE 


Chapel Road, Southampton. 


Telephone 5993 
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PROGNOSIS 


VOLUME ONE 
Price 10s. 6d. net (Postage 6d. extra). 


Companion Volumes to the “Modern Technique in Treatment” and 
‘* Clinical Interpretation of Aids to Diagnosis ’’ Series. 


HE doctor is often asked to estimate not only the chances of a patient 
surviving his present illness but also the probability of his restoration to 
normal vigour again, and, when possible, the lapse of time before recovery 
will be established. The power to make such forecasts with any confidence depends 
on a combination of diagnostic and therapeutic skill with good judgment and, 
above all, with wide and special experience. It is this experience which the 
contributors to the series of articles on Prognosis now appearing in THE LANCET 
have been invited to share with their colleagues in more general practice. 


The first 66 articles of this series have been collected in book form. The 


Volume comprises 384 Demy Octavo pages, and is fully indexed under titles, 
authors, and broadly classified into groups to facilitate quick reference. 


To BooKsSELLER 


Please send me a copy of “PROGNOSIS,” Vol. I., price 10s. 6d. net (postage 6d. extra), for 
which I enclose remittance. 


Name 
PLEASE 
| Address 
CAPITALS | 


Date 


(This Order Form may be handed to any Bookseller ov sent direct to the Publishers.) 


THE LANCET LTD. 


7, ADAM STREET, ADELPHI, Lonpon, W.C. 2. 
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FOR ALL TYPES OF DEAFNESS 
YOU CAN SAFELY RECOMMEND 


HIGH FIDELITY 
AM PL HEARING AIDS 
This is one of the 
AMPLIVOX _valve- 
amplifier hearing 
aids, with a fre- 
quency response of 
50-5,000 cycies per | 
second. It incor- 
porates a high 
quality microphone, 
two stages of valve 
amplification, a high 
tension battery and 


a rechargeable 
accumulator. 


Valve amplification aids are acknowledged as being, in every way, far superior to other types of 
aids, but have suffered from the disadvantage of large size and weight. The AMPLIVOX is only 
a fraction the size of previous valve aids and is yet very powerful if needed, picks up from great 
distances, gives remarkable fidelity and is low in upkeep cost. It can be recommended for nerve 


deafness, as the high notes can be selectively amplified ; and in all cases gives superior results to 
any other electrical aid. 


THERE IS A GUARANTEE OF SATISFACTION WITH EVERY AMPLIVOX SOLD 


THE LANCET writes :— Write for descriptive literature to: 


‘““The apparatus gave ample volume, 


a quiet background, good audibility PL IVOX 
at the length of the room, and a AM LTD ° 


noticeable absence of distortion ; and A. EDWIN STEVENS, B.A. (Oxon.), B.Sc., Gov. Director 
it should be far more useful than 

the ordinary micro-telephone aid, and 106, George Street, Portman Square, 
especially for use at board meetings, LONDON, W.I 

theatres and concerts.”’ Telephone - - WELBECK 4095 
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Britain’s Permanent Medical Centre 


A comprehensive display of British Medical, Pharmaceutical, 
Ophthalmic and Hospital Equipment is always on view at British 
Industries House. Here the prospective buyer may examine, 
under ideal conditions, the products of the leading manufacturers ; 
receive estimates and obtain the most up-to-date apparatus 
at a competitive cost. Whatever particular requirements there 
a may be, either now or in the future, buyers should first pay 


a visit to the Medical Section of + 
BRITISH INDUSTRIES HOUSE 


TELEPHONE: MAYFAIR 8080 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 
Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 


ih MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST., STRAND, W.C.2. 
(Adjacent to Charing Cross Hospital Medical School.) Telephone: Temple Bar 2206 


BURBERRYS SALE 


Bargains in Rich Quality Garments 


sin, SHOOTING and FISHING 
Combined wi COATS. Burberry p: a 
cm, fawn colours. £ 6. 6 dine, lined proofed 
SALE PRICE jivot for 
WEATROITOR OVERCOMTS and SALE ‘EPRICE 
VERCOATS 
Scotch Fleece Coatings, medium and light CABARDINE and TWEED 


— Admirably gan for town or country HATS. Made in Burberry Weather- 
proof Gabardine; also selected and exclu- 


PLUS FOUR SUITS 
Scotch and Irish Homespuns, Fancy Cheviots. 
Usually 9 and 10 gns. 6 

SALE PRICE QGNS 


GREY PINHEAD 
and breasted suits. 


Usually 10 to 104 gns. 


SALE PRICE £6. 16. 6 


BURBERRY GOLF JERKI NS 
In Burella or Gabardi e to 
and rain. Freedom in eee of any 1k 


BURBERRY si SALE PRICE 52 6 


WEATHERPROOF: write for Sale Catalogue No. 78 
Made from Burberry Gab- 

ardine, several shades of (Post Free) 

fawn—dark and light, also Garments sent Post Free. No for 
grey. Lined proofed check alterations. ’Phone: Whitehall 3343 


HAYMARKET, LONDON, 
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Some ‘MERCK’ SPECIALITIES 


*‘EUPACO’—a combination preparation of eupaverin, atropine, phenylethylbarbituric acid and 
dimethylamino-phenazone for all spastic conditions of smooth muscle, such as cesophageal spasm, 
gastric spasm and colic, tenesmus, duodenal ulcer, gallstone colic, ureteral colics, angina pectoris, 
bronchial asthma. ‘Eupaco’” has also been used with success in painful labour cases, and in 
spastic conditions of striped muscle. Issued in the form of tablets, suppositories and ampoules. 


*‘DORYL ’—a new choline compound 
of greater potency and stability than 
acetyl choline. May be given orally 
in hypertension, atonic states of the 
intestine and bladder, paralytic ileus. 
Special solutions for ozena and glau- 
coma. Issued as tablets and ampoules. 


‘EPHETONIN '—the synthetic ephe- 
drine for asthma, hay-fever, bronchitis, 
coryza, hypotonia, etc. A cough syrup 
(‘Cosome’) containing ‘Ephetonin’ 
has been issued for whooping cough, 
etc. Available as tablets, pearls, 
ampoules, ointment, and substance. 


Samples and literature from— 


E. MERCK-—-DARMSTADT 


Publicity Department—37/8, GOLDEN SQUARE, LONDON, W.I. 
Telephone: GERrard 5966. 


Sole Concessionaires for the UNITED KINGDOM and IRISH FREE STATE— 
H. R. NAPP LIMITED, 3 & 4 Clements Inn, LONDON, W.C.2. 


DIRECT TREATMENT OF 
INFLUENZA WITH VACCINES 


FOR PROPHYLACTIC AND THERAPEUTIC USE 


ANTI-CATARRH 
VACCINE 


Prophylactic 
3 Goses 


INFLUENZA 


THE VACCINE 
FOR COLDS 


Curative 
3 doses 


VACCINE 


Prepared by The Research Laboratory of the Royal Collegeof Physicians,Edinburgh 


Issued by and full particulars from 


DUNCAN, FLOCKHART & CO. 


EDINBURGH & LONDON 


104/8, Holyrood Road, 8 


155/7, Farringdon Road, E.C.1 
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Insulin ‘A.B. was the first 
British insulin offered commer- 
cially to the medical profession. 
Its manufacture on an indus- 
trial scale was the direct result 
of research carried out by the 
joint manufacturers in their 
physiological and chemical 
laboratories; its supremacy 
has been fully maintained by 
the persistent work of the 
research staff engaged in its 
production. 


Insulin ‘A.B.” has a world- 
wide reputation for its strictly 
safeguarded sterility, its care- 
fully standardised strength, its 
freedom from toxic reactions 
and its stability in hot climates. 


The British Drug Houses Lid. 


Supplied in three strengths. 


20 units per c.c. 
Packed in bottles 
containing : 
5 c.c. (100 units) 
10cc.(200 , ) 2/10 ,, 
25cc.(500 ) 6/10 


40 units per c.c. 
Packed in bottles 
containing : 
5 c.c. (200 units) 2/10 each 


80 units per c. 
Packed in 
containing: 
5 c.c. (400 units) 5/6 each 


Full particulars and the 
latest literature will be 
sent free to members of 
the Medical Profession. 


Joint Licencees and Manufacturers: 


Allen & Lid. 


IVRON is specially pre- 
the administration in a 
palatable form of MASSIVE DOSES 
OF IRON, in combination with the 
active constituents of mammalian 
liver and other ingredients of thera- 
peutic value in the treatment of 
microcytic angzmias. 

indicates that the 
administration of Iron and Liver 
Extract, as presented in LIVRON, 
is also of value in the treatment of 
Pernicious Anemia. 

SUPPLIED IN 4 FL. OZ. 


pared for 


Recent work 


& 8 FL. OZ. BOTTLES, 


NOTTINGHAM - 


ENGLAND 
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HEPATEX IRON 


The simultaneous administration of Iron and 
Liver is advocated: 


When arterio-sclerosis or sepsis is present as 
a secondary factor. 


When, as a result of Liver treatment, the 
——- red cell production outstrips the hemoglobin 
content of the marrow. 


When improvement, under Liver alone, 
, appears to be slowing down. 


Issued in 2-0z. bottles 8/6 each 
A 2-oz. bottle is normally sufficient for a week’s treatment. 


Prepared at EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON, E.C.1 DUBLIN 
YEAST 
EXTRACT 
for 
VITAMIN B THERAPY 
“The vitamin B complex . . . may be given 
in the form of Marmite, half an ounce 
daily, on bread-and-butter, or as soup "’ 
a (Brit. Med. Journ., Nov. 30th, 1935, p. 1056) 


for 


CERTAIN FORMS OF ANAEMIA 


Marmite contains a potent anti-anaemic factor, and its adminis- 


For tration in the treatment of certain types of anaemia is followed 
sample by spectacular results—in cases of tropical macrocytic anaemia 
and Marmite therapy is regarded as a “life-saving measure. 

literature : (Practitioner, August, 1935, p. 167.) 


apply to 
THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C.3 


In jars: l-oz. 6d., 2-oz. 10d., 4-oz. Is. 6d., 8-oz. 2s. 6d., I6-oz. 4s. 6d. Special quotations for Marmite packed for use in hospitals, 
clinics, welfare centres, etc. 
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A prophylactic solution 
of recognised efficiency 


,N dealing with many types of ailments 
prevalent during the wirter months, 
the potency of Listerine Antiseptic 

as a prophylactic merits the closest 
consideration. 


Its germicidal action is vouched for by 
the test report published by The Lancet 
in which it was demonstrated that the 
undiluted fluid killed 600 million virulent 
micro-organisms in 15 seconds and was 


none the less perfectly safe for use in all 
the body cavities. 


Despite such high germicidal power 
Listerine Antiseptic has a lenitive and 
cooling effect on inflamed and congested 
conditions and is of particular value in 
relieving congestion and inflammation 
in the oral and respiratory tracts. It is 
a valuable ally in treating colds, sore- 
throats, influenza and similar conditions. 


Of all chemists 1/6, 3/-, and 5/6 per bottle 


LISTERINE strana ANTISEPTIC 


MADE IN ENGLAND 


Lambert Pharmacal Company, 38, Standard Road, Park Royal, London, N.W.10 


MEDICAL 
TESTIMONY 


can be employed freely, safely 
and effectively in all affections of the urinary 
tract, whether of toxic or bacterial origin. It has 
the particularly satisfactory result of clearing away 
septic conditions associated with tuberculosis of the 
kidneys.” —“ The Practitioner”. 


HAD administered hexamethylene-tetramine in 

several cases, and though in many it had pro- 
duced the desired result, there had now and again 
occurred unpleasant and sometimes rather alarming 
secondary effects, e.g., scalding urinary pain and 
hematuria. These indicated to me that there was, 
at all events, something further to be desired in the 
treatment of urinary sepsis. The key to this I think 
I have found, in common with many others, in the 
use of Cystopurin.”—“ The Medical Times”. 


“( ‘ASE—male, et. 65. Post-operative Cystitis after 
removal of calculus; resulted in Suprapubic 
Fistula. This failed expert surgeons to heal. I 
* pushed ’ Cystopurin—purified urine, healed Fistula. 
Patient now quite well.”—L.R.C.P., L.R.CS. 


Samples and literature on application to 
GENATOSAN LTD., LOUGHBOROUGH, LEICS. 


THE PROVED INTERNAL ANTISEPTIC. 
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Cystopurin is two / (f\) 
tablets crushed and 
dissolved in cold water 
taken half-an-hour before meals; 
ae but this quantity can be “ pushed” Cw 
any harmful after-effects.” 
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Announcing 
the introduction of 


MULTIVITE PELLETS 


The British Drug Houses Ltd. announce the introduction of Multivite Pellets, the latest addition to 
their well-known series of standardised vitamin products. 


Multivite Pellets contain in standardised amounts the fat-soluble vitamins, A and D, and the water- 
soluble vitamins, Vitamin B complex and Vitamin C. The embodiment of this group of vitamins in 


the form of a small pellet of high concentration is a unique achievement of considerable importance 
in medicine. 


Multivite Pellets will be welcomed by the physician because they provide in a convenient form and 
in high concentration a hitherto unattainable means for combating a general deficiency of the group 
of Vitamins A ‘B’ C and D, a deficiency which is widespread at all seasons of the year and which is 


manifested in a proneness to infection and a general ill-defined feeling of being ‘‘ out of sorts ’’ and 
below par.”’ 


The daily administration of three or four Multivite Pellets will make good this deficiency, and thus 
will establish normal vitality. 


Multivite Pellets are chocolate-coated and are palatable ; they are packed in a suitable container for 
carrying in the vest pocket or handbag. 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.|I 


Mive/t 


_LASPHRIN 


Write ? 


KALMOPYRIN 


“RICHTER” 


because it is more than a_ substitute. 
KALMOPYRIN possesses advantages over Aspirin. 


KALMOPYRIN is water soluble—causes no gastric disturbances— 
(Calcium Acetylsalicylate) - = well tolerated even by children. - - 


GEDEON RICHTER (Gt. Britain) Ltd., 


1-2, Hardwick Street, London, 
Telephone: Clerkenwell 9521. 
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ALCIOSTAB is a sterile, aqueous, 


10% solution of calcium thiosulphate supplied 
in hermetically sealed ampoules READY FOR 
USE. 
Extractfrom the Practitioner, 1935, 135,493 :— 
** Intolerance to Arsphenamine ”’ 
**Calciostab (Boots) has been found to be 
extremely effective in the treatment of early 
arsenical dermatitis in doses of 0-60 gm. daily 
injected intravenously for one week.’’ 


SUPPLIED IN 6 c.c. AMPOULES 
SINGLE AMPOULES & BOXES of 10 AMPOULES 
LITERATURE SENT ON REQUEST 


BOOTS PURE COMPAN® LIMITED 


NOTTINGHAM - ENGLAND 


In the relief of pain and discomfort from hemorrhoids, in reducing 
congestion, and in controlling hemorrhage, Anusol Suppositories 
offer a rational and safe therapeutic measure. 


There is no masking of symptoms by narcotic or analgesic drugs. 


The improvement that takes place from the use of Anusol 
Suppositories is genuine. 


Anusol brand Hemorrhoidal Suppositories are supplied in boxes 
containing 12 suppositories. 


A trial supply sent to Physicians on request. 


WILLIAM R. WARNER & CO., LTD., 
goo, Gray’s Inn Road, London, W.C.1. 


HAEMORRHOIDAL 
SUPPOSITORIES 
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SODIUM PENTOSE NUCLEOTIDE 
(EVANS) 


A neutral isotonic 8 per cent. solution of the sodium 
pentose nucleotides derived from yeast nucleic acid 
For intramuscular injection in the treatment of 
AGRANULOCYTIC ANGINA 


and other infective conditions accompanied by leucopenia with an 
absence of or great diminution of polymorphonuclear cells (neutropenia) 


Issued in Boxes of 12 x 10 c.c. Price 60/- per box 


PREPARED AT EVANS’ BIOLOGICAL INSTITUTE 
by 


EVANS SONS LESCHER & WEBB LTD. 


Liverpool London, E.C.] Dublin 


BROM—NERVACIT 


| 

BRAND TONIC 

, For all Nervous Disorders 
| 


Indications : EPILEPSY, NEURASTHENIA, HYSTERIA, NEURALGIA, DEMENTIA PRAECOX, 
ARTERIO-SCLEROSIS 


FORMULA :—Potass. Bromid. 4, Sodii Phosphas 0.1, Diethyl! Barbituric Acid 0.33, Phenyl! Di-Methy! Pyrazolonum 0.67, Alcohol 7.5, 
Saccharine 0. 02; Caramel 0.2, Tinct. Aurantii 0.1, Tinct. Cinchonae 0.1, Aq. Dest. q.s. ad 100. 


recent years it has been increasingly prescribed in all cases of functional 
disorders of the nervous system, as well as in the various forms of 
hysteria and neurasthenia. Excellent results have been obtained in the 


| 
| 
| This preparation owes its success to well-balanced composition, and in 
| 
| treatment of neurosis of the heart and vascular system. 


Readily tolerated without causing indigestion or spots. 


Samples and literature sent on request 


““y BROM—NERVACIT LIMITED 


| 47, CROGSLAND ROAD, LONDON, N.W.! 


"Phone ; Gulliver 4725 


| 
| 
1] 
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BROM _NERVACIT 
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MANDELIC ACID 
B.D.H. 


For the treatment 
of urinary infections 
The Mandelic Acid B.D.H. 
Outfit is designed so to 
simplify the treatment that 
the patient acting under the 


physician's instruction can 
carry it out himself 


Literature on request 


THE BRITISH DRUG HOUSES LTD. 
LONDON 


ORAL ADMINISTRATION. 
TEMPERATURE REACTION OR 


ABSOLUTELY INNOCUOUS 


ROLYVALENT INTESTINAL BACTERIOPHACES 


SAMPLES ANO LITERATURE FROM: 


MEDICO-BIOLOGICAL LABORATORIES, Ltd. 
9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 
26 (stocks ALSO HELO By CONTINENTAL LABORATORIES LTO. 30 MARSHAM ST... s.w.1) 


| 
AND 
| 
\ 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Jan. 4, 1936 


ALOCOL 


Cotloidal Hydnoceide of Alumi 
For Gastric or Duodenal Ulcer 


> 
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0 N view of the increasing adoption of intensive alkaline medica- 
x tion for gastric and duodenal ulceration, the selection of a 
suitable antacid agent is a matter of considerable importance to 
0) 0) the general practitioner. 
% x “ Alocol” allows of antacid therapy in a particularly effective, 


XK 


safe and reliable form, and replaces with advantage mixtures com- 
posed of sodium bicarbonate, magnesia, bismuth, etc. It does not 


XS 


¢ determine any unpleasant secondary reactions, even when taken 

6 CI in strong doses and over a long period of time. 

* * The powerful antacid effect of ‘ Alocol "’ is more mechanical than 
y ¥ chemical in nature. It acts by adsorbing excess of hydrochloric 
Q @) acid, thus facilitating its elimination. It promptly relieves pain, 
~~ ir and being non-absorbable is free from toxic sequelz. 

’ Q chemical history of “ Alocol,” with convincing clinical reports and supply for trial 

* O A. WANDER, LTD., Manufacturing Chemists, 

x x 184, Queen’s Gate, London, S.W.7. 

Works: KING'S LANGLEY, HERTFORDSHIRE. 
(0) 

x 
0 

im 


Safe Salicylate Therapy 


HE popularity of acetyl-salicylic acid is undoubtedly due to 
the fact that it is one of the safest and most effective non- 
narcotic analgesics available. Too often, however, its use has 
An been discarded by the physician on account of its tendency to irritate 
the stomach and because entirely pure preparations are not always 
available. 
“ Alasil” provides the beneficial therapeutic effects of pure acetyl- 


salicylic acid in such a form that it is acceptable even by disordered 
digestions. This tolerability is due to the fact that it combines calcium 
acetyl-salicylate—the least irritating salicylate compound—with 
“ Alocol,”” a potent gastric sedative and antacid. 


is better tolerated than acetyl-salicylic acid its use 


rolonged to a much greater extent than the latter. . a. 
“Alasil”’ is, therefore, an analgesic, antipyretic, and anti-rheumatic, < iS 
which can be employed with complete confidence in all the many 


conditions in which such an agent is indicated. VQ 


A supply for clinical trial with full descriptive literature sent free on request. 
A. WANDER, Ltd., Manufacturing Chemists, 
184, QuzEn’s Gatz, Lonpon, S.W.7. 


M267 
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(STANDARDISED) 
Average dose : 
12-25 drops daily . 
| 
Ottle conten’ approx. 
“4 280 drops (240 mouse units) 
(less professional discount.) 
é 
FIXES THE DATE 
CONTINENTAL | 
4 LABORATORIES LTD. | 
30, Marsham St. London. S.W.1. | 


VICTORIA 2041 


é - - 
TAXOLABS, SOWEST, LONDON 
Arthritis, Arthrosis and all cond where 
FORAPIN II (strong) 6/6 d. per tube | 
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MERFENIL 


Phenyl Mercuric Nitrate A powerful bactericidal and fungicidal 


agent especially recommended for use in 
gynecological work and skin infections. 
Vide J.A.M.A., April, 1934, page 1224. 
Ww Vide also Journal of Infectious Diseases, 
5 49, 440, etc., and Lancet, Nov. 9th, 1935. 


SUPPLIED IN: 


Bottles of 5 and 10 gramme powder, 
Bottles of | oz. 1% Solution, and 
Tubes of | oz. ointment. 


For use in gynaecology PHARMACEUTICAL 


and skin infections SPECIALITIES 


(May & Baker) LTD 
Dagenham - London 


VACCINE FILTRATE FOR LOCAL APPLICATION 
* ANTIPE IN ALL CUTANEOUS INFECTIONS. 

TOTAL OVARIAN EXTRACT FOR ORAL ADMINISTRA- 
@ CRINE TION. ACTIVE IN SMALL DOSES. 


CODEINE-BROMOFORM 
CODOFORME BOTOL in raster 
TYPES OF DRY COUGH. 


POLYHORMONIC PREPARATION TABLET 
ee DETENS FORM FOR RELIEF OF HYPERTENSION. 
POLYVALENT INTESTINAL 
e ENTEROFAGOS 


ADMINISTRATION. 


THE PHYSIOLOGICAL TREATMENT FOR CONSTIPATION 
t) TAXO IN TABLET FORM. 


CONTINENTAL LABORATORIES LTD. 


30, MARSHAM STREET, S.W.! Telephone— 
London Victoria 204! 
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We confidently urge its trial in 
marasmus, scrofulosis, inherited 
tuberculosis, in the 
malnutrition 


infectious 


respiratory affections 
easl 


is strengthened, 
with measles and scarlet fever. 


food is norm: 
is oftentimes 


| 
| d 
The Emulsion 108 hildren. | 
ie In many of the wasting diseases pe | 
of childhood, @ sensitive jrritable 
stomach anil intestines preclude | 
proper nourishment. 
me Under the administratiom of | one of the most useful and depend- | 
> : Angiers Brand Emulsion these | able remedies for the treatment of 
organs become reten itis, whooping cough and the 
tive, digestion associated 
the assimilation © | 
and complete. | 
surprising how quickly pale, The pleasant, cream-like flavour 
ar weakly infants and children gain of ‘ Angiers’ and its ready misci- 
G flesh, strength and vitality when bility with milk or water, make it 
he ‘8 they are given the Emulsion sys eminently suitable for adminis- | 
tematically- tration to children. 
Free Samples the Medical Profession 
THE ANGIER CHEMICAL COMPANY, LIMITED 
ane (Dept. F6 )» 86 CLERKENWELL ROAD: LONDON, E-C-1- | 
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PHYSIOLOGICAL TREATMENT EXTRACT OF THE 


INTESTINAL GLANDS 


OF CONSTIPATION BILIARY EXTRACT 


AGAR-AGAR 
LACTIC FERMENTS 
The ideal agent for ante- 


and post-natal treatment 


Clinical samples 
gladly sent on 


request 


CONTINENTAL LABORATORIES 
30 MARSHAM STREET LONDON SW1 


TAXOLABS, SOWEST, LONDON VICTORIA 2041 
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COW & GATE HALF CREAM 


The success of Cow & Gate Milk Food as an artificial 
milk diet for infants who cannot be fed naturally is 
due to the detailed care which underlies every 
stage of its preparation. 

The milk is derived from English pastures and has 
been proved to be specially rich in natural vitamins 
and mineral salts. 

The composition of the food is constant and 
standardised. 

The special method of the preparation results in 
bacteriological sterility without affecting the natural 
vitamins. 

The oe of Cow & Gate is equivalent to 
that of normal breast milk. 

Cow & Gate Half Cream Milk Food is specially 
indicated for young and delicate babies, and for 
cases of fat intolerance in infancy. 


Clinical samples and literature will gladly be sent on 


to any member of the Medical and Nursing Professions. 


Composition 
Reconstituted 
t eco eco eee 
Proteins... .. 200 
Lactose ... one 58:0 
Mineral Salts... one 45 0-5 
Moisture as om 25 89-2 
100-0 100-0 
Calorific value per oz. 129 143 
Total count per millilitre  ... Less than 150 
Cow &Gate 
HALF CREAM 


Milk Food 


“THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS” 


COUPO 


NAME 


To COW & GATE LTD., 
Guildford, Surrey 


Please send me, Post Free. Literature and Clinical 
Samples of Cow & Gate Half Cream Milk Food. 


ADDRESS 


fo Cow a catt 


BLOCK LETTERS, PLEASE 
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The proven therapy 


in controlling 


High Blood Pressure 


Send for Literature and Professional Sample to : 


LABORATORY DEPARTMENT 


ARMOUR, COMPANY 


ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 
CONDON, E.C.1. 
Telephone: NATIONAL 2424 Telegrams : “* ARMOSATA-CENT ” LONDON, 


¢ Tur Laxcen) 
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a 
| 
This informative treatise describes the various tests 
employed in the evaluation of Vitamin A and assesses 
their relative merits. 
A Vitamin chart is included showing the comparative | 
vitamin content of different foods and the vitamin-con- th 
taining products of The Crookes Laboratories. 
Copies are available upon application to The Crookes ' 
Laboratories (British Colloids Ltd.), Park Royal, 
London, N.W.1O. 
(BRITISH COLLOIDS LTD) 
PARK LONDON N- Ww: ‘10. | 
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WHEN Bourn-vita is prescribed as 
a nightcap for those who lack energy and 
suffer from sleeplessness, sound sleep 
soon returns and vigour is restored. There 
are good reasons for this. 
Bourn-vita is a complete and carefully 
balanced food. It is a scientific com- 
bination of British malt, new-laid eggs, 


4 1b. 9d + 4 1b. 1/5 
I lb. 2/9 
WEIGHT GUARANTEED 
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full-cream milk, and finest chocolate un- 
spoiled of their natural values. The selected 
malt is specially rich in diastase, and so it 
actually aids in the digestion of other 
foods. Thus Bourn-vita is not only in 
itself an energy-producing food but aids 
the body in extracting every ounce of 
value from other foods. 


FOR DIGESTION, SLEEP AND ENERGY 
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At this Season 
the year 


when Bronchitis, Pneumonia, Influenza and 
other acute infectious fevers are rife, the 
use of Antiphlogistine Brand Dressing is a 
helpful ally in combating these conditions. 


Promoting the action of the skin and lessen- 
ing the tension in the chest, Antiphlogistine 


Dressing serves to relieve the pain, loosen 


* the cough and shorten the duration of the 


acute symptoms. 


Its timely application may help to preventor 
to overcome pulmonary congestion and les- 
sen the danger of complicating secondary 
lobar pneumonia and broncho-pneumonia. 


Sample on request 


ANTIPHLOGISTINE 


BRAND DRESSING 
MADE IN ENGLAND 


THE DENVER CHEMICAL MFG. COMPANY 
LONDON, N.W.9 
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IRRADEX 


cA palatable combination of vitamins A, B and QD, 
together with Jron and Manganese, in a malt vehicle 


A: effective means of supplementing the vitamin 
content of the diet is provided by this standardized 
combination. One teaspoonful of Irradex contains 
at least as much vitamin A as good-quality cod-liver 
oil, and five times as much vitamin D. Vitamin B 
is provided by a standardized extract of wheat-germ. 


Irradex is specially indicated for children or adults 
who are under-weight, have little appetite, or who 
have not regained healthy vitality after some acute 
infection. 


The moderate secondary anemia which so frequently 

accompanies under-nourishment or general debility 

is an indication for Irradex, and during pregnancy and 
i lactation or other periods of stress, Irradex is 
especially indicated. It may well: be prescribed for 
its nutritive effects following operative procedure. 


FORMULA 
In each fluid ounce :— 
Liver Oil (100 A) an ...  §5& mins. 
Viosterol (250 D) 10 mins. 
Vitamin B Extract 25 grs. 
Iron and Ammonium Citrate ... 4 grs. 
Manganese Citrate (Soluble) ... } gr. 


In a _ palatable base containing Malt Extract. 


DOSAGE 
For children ... --» $ to 1 teaspoonful. 
For adults... 1 dessertspoonful. 


i These doses may be repeated three times a day. 


Supplied in cylindrical glass jars containing 
+ approximately 1 lb. 


PARKE, DAVIS & CO. 50 BEAK STREET, LONDON, W.1 
Laboratories: Hounslow, Middlesex a Ince. U.S.A., Liability Ltd. 
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INCRETONE 
A Liquid Endocrine Tontc 


with a positive pharmacologic 
action on the energy liberating 
mechanism of the body. 


Increased energy from increased 
utilization of the foodstuffs. 


G. W. CARNRICK CO, 
20 Mt. Pleasant Ave., Newark, N. J., U.S. A, 


Bottles of 


6 ounces 


Distributors 


BROOKS & WARBURTON, Ltd. 


240 Vauxhall Bridge Rd. London, S. W. 1 
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GLAXO LABORATORIES LTD. 


GREENFORD 
MIDDLESEX 


SIGN OF 
GA, 


YOUR REFERENCE . 
PLEASE ADORESS REPLY TO 


Medical Department 


Glaxo Laboratories Ltd. have now completed 


TELEPHONE: BYRON 3434 
TELEGRAMS : Glaxotha, London 
CODE : New Standard: Bentiey's 


ADEXOLIN 
LIQUID, CAPSULES, 
AND EMULSION 
Concentrates of vitamins A 
and D in natural proportions. 


OSTELIN 
LIQUID, TABLETS, 
AND EMULSION 
The pioneer concentrate of 
vi n D. 


COLLOIDAL CALCIUM 
WITH OSTELIN 


Vitamin D for subcutaneous 
injection. 


OSTOCALCIUM TABLETS 


Calcium sodium lactate with 
Ostelin vitamin D. 


their move to the new group of laboratories, 
factories and offices which has been specially 
planned and constructed for them at Greenford, 
Middlesex. 


As from January lst, 1936, all the research, 
manufacturing and executive activities of the 
organisation will, for the first time, be 


concentrated in one area. 


Please note the new address and telephone 


number: - 


GLAXO LABORATORIES LTD., 


GREENFORD, 


MIDDLESEX. 


Telephone: BYRon 3434. 


SYRUP MINADEX 
An appetising and recon- 
structive tonic of minerals 
and vitamins A and D. 
GLUCOSE-D 
The only glucose reinforced 
with calcium and Ostelin 
vitamin D. 
FERROUS SULPHATE 
TABLETS G.L. 

3 grs. therapeutically equiva- 
lent to 15 grs. Blaud’s 
Pill B.P. 
OSTOMALT 
Standardised, concentrated 
four-vitamin malt tonic. 
EMMENOPLEX 
Orally active estrogenic 
hormone. 
ANTIVIRIN NASAL JELLY 


For the treatment of the 
common cold. 


DISSOLVED VACCINES G.L. 
A significant advance in 
vaccine therapy. 

G.L. AMPOULES 
A full range of drugs in 
easy-to-open ampoules. 
FAREX CEREAL FOOD 
Complete in every essential 
dietetic factor, and ready to 
serve. 

Full descriptions, clinical 
data, sizes and prices available 

on request from— 


GLAXO LABORATORIES LTD 
Greenford, Middlesex 


Telephone: Telephone: 
Byron 3434 “ Glaxotha, 
London” 


o.2.149 


39 


{ 
i 
4, 
4, 
| 
~ 


Large Bowel Infections 


E use of ordinary purgative agents in chronic colitis and other 
inflammatory conditions of the large bowel is to be avoided on 
account of their tendency to increase existing spasm of the 
musculature and to aggravate inflammation of the mucosa. 


** Cristolax ” is the ideal agent with ** Cristolax ”” combines 50 per cent. 
which to “ clear ” the bowel in such of the purest medicinal paraffin of 
conditions. Its routine use dimin- correct viscosity with ‘‘ Wander” 
ishes mechanical friction while exert- Dry Malt Extract. This palatable, $4 
ing a beneficial soothing effect. The effective yet harmless intestinal lubri- NY 
formation of local areas of stasis cant is free from oily or disagreeable N J 
behind bands and constrictions is taste, and its crystalline form ensures uy 
successfully avoided. easy administration. . y 


A liberal supply for clinical trial sent free on request. 
A. WANDER LTD., 184 Queen’s Gate, London, S.W.7. 


Laboratories and Works: King's Langley, Herts. 


Design from Greek Vase. A Warrior with Bow, looking along an Arrow. 
40 
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NEMBUTAL 
AMNESIC CHILDBIRTH 


It is contended that the ideal medication for obstetrical analgesia must fulfil the following 
requirements :— 


(1) Safety for mother and child. (2) Relief from pain. 


(3) No interference with regular birth process. 
(4) Absence from after-effects. (5) Ease of administration. 


Nembutal, through its profound sedative but short hypnotic action and rapid excretion, stands 
very close to the ideal medication with which to induce amnesia during the course of labour. 


A recent comparative study of the various methods of relieving pain during childbirth was made 

i, by Dr. Irving, Dr. Berman, and Dr. Nelson, of Harvard University. These obstetricians used 
eight different combinations of drugs and studied the results of 860 cases. Their results were 
published in “*‘ Surgery, Gynecology and Obstetrics,’’ January, 1934. They have, after such 
extensive studies, adopted Nembutal with Scopolamine as the most effective method of relieving 
pain during childbirth, and it has been adopted as the standard method at their hospital, since, 
according to the conclusions of these investigators, they may expect 86 per cent. of absolute loss 
of memory of labour, with 14 per cent. of incomplete amnesia but no failures. 


For Samples and Literature 


ABBOTT LABORATORIES Ltd., 52a, Wigmore Street, London, W.1 


*« 


| 

| AN OINTMENT OF BISMUTH OXYCHLORIDE 
| 10%. IN COLLOJDAL DISPERSION 
ANTISEPTIC SEDATIVE PENETRATIVE ANTIPRURITIC 


BISMURUNG on account of its soothing and healing properties gives immediate relief in inflamed and irritable conditions of the 
skin and muco-cutaneous junctions. Primarily introduced for Lupus Erythematosus (Lancet, 17/1/31) its range of usefulness has 


steadily expanded (Brit. Journ. of Dermatology and Syph., Nov., 193: ; Med. Annual, 1933, p. 427} and the conditions in which it has 
proved invaluable include :— 


Lupus, Dermatitis, Pruritus Ani et Vulvez, Intertrigo, Eczema, Burns and Scalds, Bed Sores, Chaneaehd, Goonies and 
| Tubercular Lesions, Impetigo, Herpes, Ulcers, Acne, Tineas, Inoperable Cancer, Hemorrhoids, Fissures, C ed 


Nipples. 
“ ” 
BISMURUNG B.C.C.” DUSTING POWDER 
is stocked by all leading Wholesale Houses in 1 oz. and 2 oz. A selection from the finest dermal powders including Oxy- 
tins at 2/— and 3/6 respectively, and in 4 oz. jars at 6/-. Also chloride of Bismuth. This is a dusting powder of the most 
obtainable in bulk for the Medical Profession and Institutions. delicate texture; antiseptic and absorptive; sedative and 
BISMURUNG PESSARIES in boxes of 6 or 12 at 3/- per doz. a a a 
ne SUPPOSITORIES in boxes of 6 or 12 at Stocked by all leading Wholesale Houses in glass dredgers 
2/- per doz. 


at 2/-. Also obtainable in bulk. 


SAMPLES OF ANY OF OUR PREPARATIONS SENT ON APPLICATION. 


THE BLYTHSWOOD CHEMICAL CO., LTD., 


Manufacturing Chemists, 


GLASGOW. GLASGOW 
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| ILFORD LIMITE 


cordially invite you to 
visit the new 
RADIOGRAPHIC DEPARTMENT 


TAVISTOCK HOUSE (North) 
TAVISTOCK SQUARE, W.C.1 


A centre of enquiry where expert advice and assistance in all 
problems of Radiography and Clinical Photography are at yout 


service 


Monday to Friday 10 a.m. — 5.30 p.m. 
Saturday - - - 10a.m.— I2 noon 


ILFORD LIMITED~ - ILFORD LONDON 


| 
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‘Just Completed— 
Pig to Agents 


for accommodation 


LISTER 
HOUSE 


11-12 Wimpole St., W.1 


(Wigmore St. end) 


1 

CONSULTING SUITES 
WITH SECRETARY’S 
AND EXAMINATION ROOMS 


2 
RESIDENTIAL FLATS 


WITH CONSULTING 
SUITE AS No. 1 


3 
RESIDENTIAL SUITES 


LARGE AND SMALL 


SPECIAL FEATURES 
RESIDENT STEWARD AND ENGINEER 
GARAGE AND LIFT ATTENDANTS 
DAY AND NIGHT TELEPHONE 


CENTRAL HEATING MECHANICAL 
AIR CONDITIONING 


FLUSH RADIATORS wirhCONTROL VALVES 
CONSTANT HOT WATER 
PATENT SILENT FLOORS 
REFRIGERATORS 


ALL BEDROOMS EQUIPPED WITH 
FITTED FLUSH CUPBOARDS 


GARAGE ACCOMMODATION 


Agents: 
MESSRS. BEDFORD & CO., 10, WIGMORE STREET, LONDON, W.1 
OR RESIDENT STEWARD 
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COMPLETE DEPENDABILITY 


AND SIMPLICITY IN USE 


These are the essential features which 
must be demanded before any contraceptive 
product can be approved by the Medical 
Profession. 


> 


The price factor is also an important 
consideration, and doctors to-day know 
the difficulties which arise when prepara- 
tions are prescribed that cost more than the 
patient can really afford. 


The Rendell Pessary is the only prepara- 
tion which has had a recognised sale for the 
past 50 years in all civilized countries and 
under all conditions. The testimony of 
users and the general manufacturing exper- 
ience gained during this period has proved 
that no other product so faithfully fulfills 
all the exacting requirements of a chemical 
contraceptive. 


~ Rendell’s Pessaries can always be pre- 
scribed with confidence. 


Patients can obtain supplies from all 
chemists at the fixed price of 2/6 per box. 


RENDELL’S 


PESSARIES 


THE SAFE CONTRACEPTIVE. 
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WRITE FOR THE BROCHURE 
ISSUED TO THE MEDICAL PROFESSION 


W.J.RENDELL LTD. 


HARDWICK HOUSE, 161-165, ROSEBERY AVENUE, 
LONDON, 


eat 
ag 
_ 
"ale 
al 
W. J. Rendell's “ Mies Friend” Pessaries. 
Be sure afd Aook for ‘autogiaph Trade 
A 
f} 
Vi 
wey 
|_| 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Jan. 4, 1936 


to / busy dispensers 


LL progressive chemists depend 

A upon the U.G.B. washed and 

sn sterilized bottle service, select- Se 
} ing as desired theCork Mouth service, 

| or complete with either metal or 
moulded Screw Caps. The unique 

U.G.B. process passes every single 

bottle through boiling distilled water 

and dries in super heated filtered air. 


Dispensers everywhere have proved 
this an indispensable, labour-saving 
and economical proposition. 


IMPROVED 
SERVICE 


All screw caps 
are now fitted 
with 
RESISTOL 
Faced Liners 


Packed in Sealed 
Non - Returnable 
Standardized 
Fibre Cartons in 
the Following 
Quantities only. 


Packed 2 gross per case 


5333 


BOTTLE FOR DISPENSING 


The Largest Manufacturers of Glass Bottles in Europe 
40-43 NORFOLK STREET, STRAND, LONDON 


Telephone: w.c2 


« 
MANUFACTURERS -LIMITED 
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Perfection and 
steadiness of flow 


2 


COXETER’S 
NITROUS OXIDE 


Manufactured by 


COXETER & SON, Ltd. CONDENSED GAS CO. Ltd. 


171-175, Pancras Road 202, Heald Grove 
N.W.1 Rusholme, Manchester 
Telephone Euston 2456 Telephone - - Rusholme 4771 
Telegrams - Coxeter, London Telegrams - Nitrogen, Manchester 


K-B-B 


Shadowless Lamps 


For Operating Theatres 


Low first cost. 
Low upkeep. 
Cool and Efficient. 
Light well diffused. 
Easy to instal. 
Tilts conveniently. 
All-British make. 
Very high-grade job. 
No glass reflectors 
used. 


Supplied to the 


Leading Hospitals 


including those of the L.C.C., the Admiralty and 
the Public Authorities up and down the Country. 


Write for Descriptive Illustrated Leaflet. 
KEtvin, BoTTOMLEY & Bairp Ltp. 
K.8.B. IDEAL LAMP, 70cm. diameter, ceiling 


ear and Counter Balance, £38 18, Cambridge Street . Glasgow, C.2 


pattern G 
with Special Electric Bulb for Voltages up to 250 « Marlow House, Lloyds Avenue London, E.C.3 
Other types and sizes on application. 
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Three Outstanding Reasons Why 
Spencer Supports are Worth More 
to your 
Patients 


They are designed to 
place the weight of 
Support on the pelvic 
girdle—not on the spine 
at, or above the lumbar 
region. (Any support 
that places the strain at, 
or above the lumbar 
region tends to cause 
backache.) 


2 


The abdominal support 
is a separate section, 
adjustable from the out- 
side to any degree of 


ae upliftrequired. (Only a 
a support that is made in 
x > two separate sections can 
give support without 
compression.) 
3 


Each Spencer 
is designed individually 
for each patient. (This 
is the only methdd by 
which the exact indi- 
vidual figure needs of 
each patient can be met.) 


Spencer Supporting Corset shewn open, revealing inner abdominal 
support. The weight of the abdominal support is placed on the 
peivic girdie—not on the spine—at or above the lumbar region. 


These three features are far reaching in the results obtained from the wearing 
of a Spencer Support. They make possible the greatest degree of surgical 
efficiency ; they provide restful comfort because they fit to perfection and remain 
in place continuously ; they outwear all others because where the fit is right 
there is no undue strain at any one point. 

Spencer Supporting Corset shewn closed. Adjustment 


ol inner support is made by means of the flat tapes at 
each side. 


Trained Spencer Corseti¢res are resident throughout the Kingdom. Name of nearest gladly supplied on request. 
A scientifically trained Spencer Corsetiére will call at your surgery or at your patient’s home totake measurements under your supervision. 
Spencer Supports and Corsets are never sold in stores. 


PENCER 


raaos RE JUVENO ™ 


FOUNDATION GARMENTS AND AND SURGICAL SUPPORTS 
BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning the di fessi 


that in several instances where doctors have specifically prescribed a Spencer per ,a corset of another make has been ccnatiounen. 
and, because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every genuine 
Spencer Support bears the SPENCER Label. 


SPE N C E R CO RSETS Ltd B SISTOL, LIVERPOOL, 


MIN AM, 
4 & 5, Old Bond Street, LONDON, W.1. 
Tel. Regent 6206, ( See Local Telephone Directory. 


Manufactory: SPENCER HOUSE, BANBURY, Oxon. Expert Fitters (Trained Nurses) at your immediate Service. 


Booklets Listed below obtainable on request 
Write for booklet on the use of ore Supports for (check the be cuneate in which you are Sonne Breast Conditions, Hernia, 


Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and Postpartum Support, Men's Belts. We will 
gladly send you any or of these booklets. ‘ m 


Name, Dr Addr 


cr 
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A 1372/41 


Apparatus for use in Evipan Anaesthesia 


The splint was made to my design by Down Bros., it is padded with Dunlopillo, 
and the upper strap is a pneumatic armlet with a simple stud system of 
fixing instead of the rather troublesome method employed in most blood- 
pressure mach:ues. The armlet is inflated at once before mixing the evipan 
Ba solution, so as to give the veins time to swell before injecting. 


—Vide, Technique of Evipan Anesthesia. 
A. Dickson Wright, M.S., F.R.C.S., The Lancet, 4th May, 1935. 


. DOWN BROS., LTD., 21 & 23, St. Thomas’s Street, London, S.E.1 


; (Opposite Guy’s Hospital) 
i SURGICAL INSTRUMENT MANUFACTURERS And at 22a, Cavendish Square, London, W.1 
3 (Opposite Royal Society of Medicine) 
a Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1 
Telegraphic Address: ‘* DOWN LONDON ” Telephone: HOP 1544 


— marvellously flexible and obedient lamp 


prove essential as. your microscope 


A PERFECT EXAMINING LAMP. For effi- 
ciency and convenience nothing can simply 
approach the ANGLEPOISE. An astonish- 
ing lamp—adjustable to 10! ,positions at a 
finger touch—and “stays put flopping 

or drooping. 

that will appeal! to close workers as its 

steady clear | _ makes for extreme accuracy . 

ee close as required—right on to 
the actual work. Saves light bills as a 20-watt bulb 


The ANGLEPOISE is scientifically builk—every part 
superlatively made. Solid metal base, chromium 
lated arms, tireless springs—for perfect balance. 
Sovoret models. Models obtainable for fixing to a 
wall or table, and on smooth-running castors. 


Please send particulars of Anglepoise Lamps. 
Name 


Address. 


HERBERT TERRY & SONS LTD., REDDITCH 


Terry 


ANGLEPOISE LAMP 
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Obesity Reduction Through 


CAVOLYSIN AMPOULES 


MALE and FEMALE 


| A new multiglandular preparation that is prepared under such aseptic, hygienic 

conditions as to assure the transference of the hormonic substances in a condition 

a of positive purity and thus affording the clinician the highest physiologic efficiency. 
] 


CAVOLYSIN AMPOULES are filled in a room which in point of cleanliness and 
sterility closely simulates a hospital operating chamber. The workers wear 
rubber gloves, special clothing, and fill the ampoules under glass. The air is 
_ filtered, cleansed, and -~ at a higher than outside pressure so as to exclude 
entrance of impure air. The product is subjected to frequent chemical analysis for 
purity. All containers are made of alkali-free amber glass, are opaque to actinic 
rays and show no tendency to flake during sterilization. 


The exceptional purity of CAVOLYSIN AMPOULES—plus its dependable 
efficacy, well warrant your regular prescribing. 


CAVENDISH CHEMICAL CO. (NEW YORK), LTD. 


OXFORD WORKS, TOWER BRIDGE ROAD, LONDON, S.E.! 
Telephone: Bermondsey 1141-2-3 


REGISTERED TRADE MARK 
A modified Kaylene with special Indications. 


This product combines the detoxicating action of Kaylene with the flatulence 
reducing properties of highly activated vegetable charcoal. Specially 
indicated in cases of gastric flatulence and intestinal fermentation. 


CARBOKAYLENE is composed of— 


I. Kaylene, the adsorbent of election for bacterial 
toxins, toxalbumins and toxic or sensitising 
proteoses. 
2. Highly activated vegetable charcoal, an adsorbent 
an embracing simpler substances, e.g. alkaloids, 
putrefactive amines, organic acids, toxic alcohols, 
and gases. 
Supplied in GRANULES 8 oz. CARTONS at 2/4 & 4 Ib. TINS at 15/6. USUAL MEDICAL DISCOUNTS. 
ALSO TABLETS 1/4 PER TIN, CONTAINING 40 TABLETS. 
I4/- PER JAR CONTAINING 750 TABLETS. 


Samples obtainable from the Manufacturers: 


| KAYLENE LIMITED, 


| WATERLOO ROAD, LONDON, N.W.2 
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AN AID IN 
FIGHTING 
CHRONIC 
SEPSIS 


Chronic cholecystitis, chronic prostatitis, chronic colitis are 
but a few of the rather common conditions which give rise to a ~* 
state of chronic sepsis. 


Compound Syrup of Hypophosphites “‘Fellows’’ in these 
conditions supplies the required mineral elements. The dose 
suggested is one teaspoonful four times daily, in water. 

SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 


ut 


SYRUP OF HYPOPHOSPHITES 


(TRADE. MARK). 


GREAT SCIENTISTS AGREE THAT 


BREAD 


IS THE FOREMOST FOOD FOR 


COMPARE THE OPINIONS OF SUCH UNIVERSALLY CELEBRATED 
SCIENTISTS AS THESE 


“ Bread is not only one of the most nutritious, but “Two-thirds of human energy is derived from 

it is also amongst the cheapest of foods... for a carbohydrate. Not without warrant is bread 
given sum one obtains a larger number of Calories considered the staff of life.” 6 
from bread than from any other food." 

From “Food and the Priniples of Dietetcr,” edited by Professor Mottram Fram “The Science of Nutrition” by Professor Grabam Lusk of Cornell University 


ae AND NOW THE BRITISH MEDICAL ASSOCIATION 


in the new publication “Family Meals and Catering” 
advises a greater quantity of Bread than of any other food. 


MAKE BREAD DOMINANT IN THE DIET 


60 C.F.H.147 
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(Chilblains) 


of blood alkalinity in man is the oxidization of the deficiency 


THE CALCIUM FOOD 


Made by J. A. WULFING (Berlin) 
Samples for the medical profession on request to: 


ERYTHEMA PERNIO 


HE examination of tissue under the microscope in cases of Erythema Pernio provides 

ample confirmation of the widely held opinion that the origin and development of the 
condition is due to imperfect structure, or increased permeability, of the walls of the 
superficial blood-vessels. The exposure of the extremities to cold certainly aids the 
infiltration of the tissues, but the true underlying cause can best be described as a 
defective innervation or physiological condition of the vessel walls. 
Calcium-sodium-lactate (Wulfing) ie., Kalzana, is alkaline salts of organic acids, and this is definitely 
successful in the treatment of Erythema Pernio because, influenced by the sodium lactate element of Kalzana. 
in its manufacture, the principles upon which calcium Consequently the blood is able to retain the calcium 
retention depends receive first consideration. The most constituent and use it for the relief of chilblains, 
important factor in the establishment and maintenance or any other morbid manifestation of calcium 


Kalzana has been very successful in three cases of patients suffering from severe 
chilblains. I began the treatment at the end of October, and my patients were 


particularly free from them through the winter. —M.R.C.S., F.R.C.P. 
prescription in for Doctor's own 
packets containing dispensing at 15/. 
§0 and 100 tablets, per 1000 plain 
or 100 grammes of tablets. 
powder. 


THERAPEUTIC PRODUCTS LTD. [Dept. L.9], Aintree Road, Perivale, Greenford, Middlesex. 


LACTOPEPTIN 


Brand 


Digests Like Nature Digests IND 


| ACTOPEPTINE” provides a _ digestive 

adjunct of acknowledged power, assisting 
the digestive process in whatever respect 
it may be lacking. 


Being an easily assimilated compound of Pepsin, 
Pancreatin, Diastase, Lactose and the natural 
acids secreted by the stomach, it can be pre- 
scribed in cases of genuine Dyspepsia, Indiges- 
tion and Flatulence with the utmost confidence. 


Full particulars and terms may be obtained from the London 
Distributing Depot :— 


John Bell & Croyden, 50/52 Wigmore Street, 
LONDON, 
Sample supplies to the Medical Profession free on request to 


Products (Beechams) Lid., St. Helens, Lancs. 


The form in which a digestive remedy 
is presented to the system naturally has 
@ great influence upon the results 


arising from its use. ~ Lactopeptine"’ 
is obtainable in 3 forms ... Tablets, 
Elixir ani Powder .. . to suit the 


special « eds of all patients. 
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G335—CABINET AND TABLE 
FOR CONSULTING ROOM, 
etc., white enamelled. Size of 
Cabinet,22”X20°X8". Size of table, 


F90 — CONSULTING ROOM 


COUCH. Polished mahogany or 
walnut colour, with adjustable A 
exine, wi to pull out, 
£4.10.0 Price 7/6 
Ditto, second quality gegtenr- Pamphlet on 
‘without’ shelf, £3. application 


BILLING’S THERMOMETER CASE, 
spiritproof, with spring shock absorber, 
Pyrex toughened glass lining and pocket 


clip, 5/-. 2/- extra. 


INFRA-RED RAY 
LAMP on telescopic 
floor stand, lamp may 
be detached for hand 
use, complete with 
element £3.7.6. 


20°X20°X34". Complete with two 
plate-glass shelves and door in 
cabinet, plate-glass top and shelf, 
and metal drawer in table £5.17.6 


The HOLBORN SURGICAL INSTRUMENT Co., Ltd. 


26 THAVIES INN, E.C.I Central 5096 


instructions of 


Selections of chil- 


dren's shoes sent 


CK STR 
( Oppo/ite 


ICAL 48> SPEC 
FOOTWEAR > 
qe Stipulate the firm with over 100 years’ experience in carrying out intelligently the > 

the Garrick Club). 


> 


Perfect footwear 
comfort is guar- 


T. LONDON .W.C.2, 


GAMGEE TISSUE 


le Proprietors and 
ROBINSON & SONS. 


STAMMERING, SPEECH DEFECTS. 


Estab. 1880. non-resident, 
treated at 39, Earl’s Court-square, S.W.5, and, in residence, in 


“Pre-eminent success in the education and treatment of 
stammering and other speech defects.”—The Times. 


Ma lidays at Miss Bebnke’s house on the Chilte 
Limited | the ys on ms. 


Chesterfield 
ROGERS’ standara SPRAYS 


for oils or medical sprays.”’ 


balsamic solutions. 


Produces the finest ‘eseand for 
Inhalation. 


ROGERS’ 
AQUOLIC ATOMIZER 


for nose or throat without 


alteration. 
Made also in laryngeal and 
post-nasal forms. 
Particulars aA fos and many other reliabie spray producers 
adly by the maker— 


FRANK A. ROGERS, 
1, BEAUMONT STREET, LONDON, W.1. 


Thoroughly physiological principles.” —The Lancet. 
“The method is scientifically correct and perfectly effective.” 
—Guy’s Hospital Gazette, 


| 
“‘STAMMERING, CLEFT PALATE, SPEECH LISPING.” 3s. 9d. 
| of Miss BEHNKE, 39, Earl’s Court-square, S.W.5. 


In all ALLERGIC cases 
you will find it helpful 
to be able to prescribe 


NON-IRRITANT FACE POWDER, ETC. 


QUEEN Toilet Preparations contain no Orris Root 
or otherirritant or injurious constituents (see B.M.J. 
January 19th, 1935, p. 119). They include After- 
the-bath Powder, Nursery Powder, Toilet Creams, 
Lotions—and for men patients, Talcum Powder. 
Obtainable through any Chemist or direct from:— 


BOUTALLS LTD., !50 Southampton Row, W.C.! 
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Permanent Peace of mind 
& 


Sickness MEANS Security 
of 


Insurance Income 


Write for leaflet ‘“‘L.24’’ and full particulars of YOUR OWN SOCIETY 
to The Manager and Secretary 


The Medical Sickness, Annuity & Life Assurance Society, Ltd. 


300 HIGH HOLBORN, LONDON, W.C.! 
(TEL. : HOL 5722) 


““DALMAPLAST” 


ELASTIC 


SELF-ADHESIVE WOUND DRESSING 
in one yard lengths. 


Dalmaplast, the self-adhesive wound dressing for cuts, abrasions, boils, etc., is supplied 
in boxes for surgery use in one yard lengths and in widths of 14”, 2”, 23”, and 3”. The 
self-adhesive material for holding the antiseptic wound pad in position is elastic in 
character facilitating a quick, compact dressing and allowing of subsequent free 
movement of the affected part without fear of loosening the dressing. 


“* Dalmaplast ’’ wound dressing is extremely simple to apply. 
A suitable length is cut, the protecting muslin face is removed, 
the antiseptic pad placed in position over the wound and the 
adhesive sides pressed down on the surrounding flesh. 


Write to the manufacturers for samples and professional prices. 


A. de St. Dalmas & Co. Ltd., Leicester 
and at London, Leeds & Bradford 
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A Perfect Method of Local Medication for Women 


PONTAMPON ~~ 


Pond’s Medicated Vaginal Tampons Continuous Medication 


Pontampon consists of a semi-solid slowly dissolving, medicated cone supported by a compressed, non- 

absorbable wool tampon encased in a thin gelatin shell, with additional wool protruding. 

When introduced into the vagina the gelatin shell disintegrates ; the compressed wool tampon expands, carrying 

the medicated cone upward against the cervix, where it slowly dissolves, thus affording a continuous application 

to the inflamed and congested mucous membrane of the entire vaginal tract, not possible by any other means. 

As a means of applying local treatment Pontampon presents the most Simple and Satisfactory method. 
PONTAMPON issued in three sizes, small, medium and large (boxes of 6) 


Sample and leaflet, indicating standard medications, sent on application 


THE PONTAMPON CoO., 55 HOLBORN VIADUCT, LONDON, E.C.I 


Afford the Simplest, most Reliable, 
and most Efficient 


Sulphaqua NASCENT SULPHUR BATHS 


Bath Ch Sy COUT, RHEUMATISM, ECZEMA. SCABIES 
a arges “and all SKIN DISEASES 

: Relieve Pain and Intense Itching. Soothing and 
Sedative in Effect. No objectionable our 
SULPHAQUA SOAP 


Effective in Disorders of the Sebaceous Glands and in Eczematous and other Skin Troubles 
In Boxes of $ and | dozen Bath Charges, 2 dozen Toilet Charges, and } doz. Soap Tablets 


Samples and Literature on request. The S. P. CHARGES CO., St. Helens, Lancs. 


AMPOULES TABLETS SUPPOSITORIES 


Of highest therapeutic 
value as 


VASODILATING AGENT 
FOR THE CORONARY 
VESSELS in the various diseases 
of the heart due to arterio- 


sclerosis, angina pectoris, cardiac 
asthma, degeneration of cardiac 
muscle. 

DIURETIC in diseases of the 


heart and kidneysandtheirsequelz 
dema, uremia, eclampsia. A COMPOUND OF THEOPHYLLINE AND ETHYLENE-DIAMINE 


AGENT PROMOTING BLOOD COAGULATION in hemophilia, purpura hemorrhagica, hemoptysis, 


"gastric ulcer, hemorrhagic diathesis, and in haemorrhages of the most diverse kind. 


Special literature and samples will be forwarded on request 


MWHIFFEN & SONS, LTD. ........ 


FULHAM 0037 CARNWATH ROAD, FULHAM, LONDON, S.W.6 WHIFFEN-LONDON 


JENNER INSTITUTE ACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


SINGLE VACCINATION TUBES 8d. each; 7s. dozen. d. extra. Telegrams: 
47, LARGE TUBES (EXPORT Only) sufficient for vaccinations, 1s.3d. dozen. “‘ JENVACTER, PHONE, 
TYERSRA ° SOLE AGENTS FOR SCLAVO’S ANTI-ANTHRAX SERUM. Lonpon” (2 words). 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11 
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English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic for all 
Surgical Cases 


GOLD MEDAL !9!3. 
THE Saccnamn conPORATION 


he 
72, OxForD LONDON. 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Literature on Request. 


Sold under Agreement 


72, Oxford Street, London, W.1. 
Telegrams: SACARINO, RATH, LONDON. 
Telephone: Museum 8096. 

Australian Agents: 

J. L. Brown & Co., 4, Bank Place, Melbourne, C.1. 
New Zealand Agents: 


THE DENTAL & MEDICAL SupPPLY Co., LTD., 
128, Wakefield Street, Wellington. 


THE SACCHARIN CORPORATION LTD. 


“GOOD—PETROLAGAR 


These are the words which invariably greet 
the doctor when prescribing ‘ Petrolagar’ 
for children. 


Children find the emulsion delightful to 
take, as they like the pleasant creamy taste. 
The parents also appreciate this safe, non- 
habit forming aid to bowel movement. The 
doctor most of all is gratified with the thera- 
peutic efficacy of ‘ Petrolagar.’ 


Where softness of the bowel contents is 
indicated in the treatment of constipation, 
prescribe ‘ Petrolagar ’ Plain. 


PARTICULARLY SUITABLE FOR 
CHILDREN ... 


‘Petrolagar’ Alkaline No. 3 


may be safely prescribed as an aid to 
bowel movement for growing children. 
*Petrolagar’ Alkaline is slightly more laxa- 
tive than ‘ Petrolagar’ Plain. 


Dosage for Children: Two teaspoonsful 
morning and night. 

Dosage for Adults: One or two table- 
spoonsful night and morning, or at meal 
times. 


* Petrolagar ’ may be taken as it is, or diluted 
with milk, fruit juice, or water. 


SAMPLES ON REQUEST. 


PETROLAGAR LABORATORIES LIMITED 


Braydon Road, London, N.16 
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AN APPRECIATED CHANGE 
FROM A 
MILK DIET 


; No better food than 
Savory & Moore’s Peptonised Cocoa & Milk 
can be prescribed for the invalid wearied by 
the monotony of a milk diet. 
A HIGHLY NUTRITIVE BEVERAGE. Welcomed by 


: the patient, and being pre-digested, it can be ordered 
with confidence even in cases of digestive or gastric 
trouble. 


A UNIQUE FOOD. Savory & Moore’s is the only 
Peptonised Cocoa and Milk. It stands alone as an 
easily assimilated food for invalids and convalescents, 
and as a beneficial inducer cf restful slumber. 


Easy to make—only hot water required. 
SAVORY& MOORE'S. 


COCOA MILK 


“5 Descriptive Literature and Samples sent on request to Medical Propaganda Dept. 


ce SAVORY & MOORE LTD., 61, Welbeck Street, LONDON, W. 1. 


NATURAL 


KARLSBAD 
SPRUDEL-SALT 


2 Prepared only by the Municipality of Karisbad 


from the World-famous “Sprudel” Spring at 
Karisbad 

(in CRYSTALS OR 

A Is the Only Genuine KARLSBAD SALT 

a Largely prescribed in cases of 


Chronic Gastric Catarrh, 
Hyperaemia of the Liver, Gall 
Stones, Chronic Constipation, 
Diabetes, Renal Calculi, Gout, 
and Diseases of the Spleen, 
arising from residence in the 
Tropics or Malarious districts. 


Caries 


KARLSBADER 
ISAT 


The Salt in Powder form is the more 
reliable as it does not deliquesce. 


Medical Practitioners should kindly 
note when prescribing, to specify 
Karlsbad SPRUDEL-Salt.”’ 


The wrapper round each bottle of genuine Salt bears the 
signature of the Sole Agents— 


INGRAM & ROYLE, LTD., 
Bangor Wharf, LONDON, S.E:1 


‘ Samples and Descriptive Pamphlet forwarded on application. 


NOURISHES 


as no other 


brown bread can 


The interesting thing about Hovis is the way 
the actual wheat germ — the “life and soul” 
of the wheat — is extracted from the grain by 
a special process which obviates possibility 
of fermentation. With the addition of 25% 
of pure germ to the finest white flour a bread 
is produced which is very much richer in 
protein, fat and Vitamin B than ordinary white 
or brown breads. In addition, the freedom 
from bran and husk and the low cellulose 
content ensure that HOvIS is easily digested 
and its goodness thoroughly assimilated. 


Baked by Best Bakers from flour scientifically 
made by HOVIS LTD., Macclesfield 
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Whooping cough 


THE PAROXYSMAL STAGE 


Vapo-Cresolene (specially prepared cresols 
of coal tar), sedative, antiseptic, antispasmodic, 


penetrating. 
> Vaporized at night to relieve the paroxysms at 
54 that time ; the strength of the patient will be 
conserved. 


An inhalant of known dependability. Used 
by physicians since 1879. 


Controls cough in broncho-pneumonia and 
informative bronchitis. Dyspnoea in spasmodic croup and 
Treatise bronchial asthma. 


*“ EFFECTIVE INHALATION THERAPY ” 


ALLEN & HANBURYS 
(37 LT) LOMBARD STREET, LONDON, E.C.3 


Town STUDD & MILLINGTON, LT. 


+ X- RAY CAR SERVICE | ea A BOND STREET, w. 
PORTABLE X-RAYS LID., VACCINE LYMPH 


>) WER ROAD, CHISWICK (REBMAN’S PURE ASEPTIC CALF LYMPH) ae. 
FOWwES ts CHISWICK 4006 for reliability and normal reaction 


Prepared under Swiss Government Control. 


As supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tude (six for 3/9) 


Sole Agent : WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
ANY HOUR ANY DAY ANY NIGHT 99, GREAT RUSSELL STREET, LONDON, W.C.1 


ANYWHERE Telephone : Museum 0878. Telegrams : SUNLOCKS, 


The Essentials of Magnesium Therapy 


| In deficiency therapy, maximum absorption is 9 
essential, and there must be no contra-indication DINNEFORD S 
even in the case of massive dosage. These desiderata aces 


are afforded by DiInNEFoRD’s PuRE FLUID MAGNESIA, . 
which is assuming increasing importance in the P. ure Fluid 


treatment of conditions attributable to magnesium 


deficiency. It remains, of course, the favourite antacid M A ( N | ? IA 
and gentle aperient, as it has been for over a century. 


DINNEFORD & CO. LTD. LONDON, W1 


| 
JAN. MEMORANDUM 1936 
Sale. Overcoats at one-third to one 
alt below normal prices. during the 
month of January. Every garment is 
ihe individually tailored BY experts and 
peautifully finished, having been made 
out exception. of the finest materials 
from regular stock and constitute & real 
investment in every case. A saving ot 
6/8 to 10/- in every £- 
* Ladies’ Men's 
Coats overcoats 
from from 
| \ 
i 
—— | 
| 
| 
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TABLETS 
FOR THE PHYSIOLOGICAL TREATMENT OF CONSTIPATION 


CONTAINING 


BILIARY AND INTESTINAL SECRETIONS WITH 
AGAR AGAR AND LACTIC FERMENTS 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD. 


73, 75, and 89a, SHACKLEWELL LANE, LONDON, E.8. 


Telephone; CLISSOLD 6361. Telegrams: “‘FORTY, HACK, LONDON.” 


London Hospital Medical College. 


x PRIMARY FELLOWSHIP EXAMINATION. 
Pai 7 A Course of Instruction for the above Examination will 
~ 


non Monday, January 6th, 1936 
cereal he fee for the Course is 15 guineas. 
Further particulars may be obtained from :— 
Professor WILLIAM WRIGHT, M.B., D.Sc., F.R.C.S., Dean, 
that Turner-street, London, E.1. 
LONDON HOSPITAL MEDICAL COLLEGE 
| 
is F.R.C.S. 
. | A COURSE OF INSTRUCTION for the FINAL FELLOW- 
Different é Pie! : SHIP EXAMINATION wili begin on Monday, February, 17th. 
Fees : of Operative Surgery) 25 guineas. Operative 
> can be made for all Classes other than 
from Ais — | those of a strictly Clinical character. 


A n Examination in Orthoptics will be 
held at the ROYAL WESTMINSTER OPHTHALMIC 
rest see WH FAT HOSPITAL on THURSDAY, 9th JANUARY, 1936, at 10.30 a.m. 
| entry should be sent to the Secretary on or before January 2nd, 

| 1936, at 12, Devonshire-place, W.1.—(Signed) H. IRVES. 
UNIVERSITY EXAMINATION M ] Ss (SH.— These designatory 


Further particulars may be obtained from :—. 
| All candidates must have had the requisite training at a training 
letters after a CHIROPODIST’S name 
POST AL INSTITI JTION. on indicate that he or she is a MEMBER of the INCORPORATED 


‘ |_ Professor WILLIAM WRIGHT, M.B., D.Sc., F.R.C.S., Dean, 

the _ London Hospital Medical College, Turner-street, London, E.1. 
| school recognised by the Orthoptic Board. All applications for 
SOCIETY of CHIROPODISTS. Founded 1912. Patron: 


His Grace the Duke of Portland, K.G., P.C., G.C.V.0. The 

Postal or Oral Preparation for all Medical Examinations. regulations of the Society PROHIBIT Members from advertising, 
but names and addresses of chiropodists in the district who are 

SOME SUCCESSES | Members of the Society, and also information regarding training 


for Membership, may be obtained from the _ Secretary, 
M.D.(Lond.), 1901-34 (9 Gola Medallists 1913.4) 39O Incorporated Society of Chiropodists, 21, Cavendish-square, 


London, W.1. (Tele., Langham 3228.) 
M.S.(Lond.), 1901-34 (including 4Gold Medallists) 23 


M.B.,B.S.(Lond.), exam) 236 ST. MARY'S HOSPITAL 


F.R.C.S.(Eng.), 1919-34 Primary 164; Final 166 MEDICAL SCHOOL, 
D.P.H. (various), 1906-34 (compietederam. PADDINGTON, W.2 
F.R.C.S.(Edin.), 59 (UNIVERSITY OF LONDON.) 


M.R.C.P.(Lond.), 1919-34. eececeeceses 238 PRIMARY F.R.C. Ss, COURSE. 
M.R.C.S.,L.R.C.P. rinai 1919-34 (completed exam)532 


° A Course of Instruction for the APRIL EXAMINATION will 
M.D. (various), by Thesis. Many Successes. | begin on TUESDAY, JANUARY 7th, 1936, and will be conducted 


D.O.M.S., D.L.O., D.P.M., &o. Many Successes.  MANATOMY AND EMBRYOLOGY : Professor J. ERNEST 
AZER, 


tis, al with List of Tutors, &c., on application to the | Fee for the Course £16 16s., or £9 9s. for either section sepa- 
Principal . BE. 8. WEYMOUTH, M 17, Bed Lion-square, | rately. 


A. 
W Oi. (Telephone: Holborn 6313. For further particulars apply to the School Secretary. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


150, Ducane Road, Shepherd’s Bush, W.12 
STAFF OF SCHOOL 


MEDICINE OBSTETRICS AND GYNAZCOLOGY 
Professor: F. R. Fraser, M.A., M.D., F.R.C.P. Professor: J. Young, D.S.O., M.D., F.R.C.S.E., F.C.0.G, 


Reader: R. S. Aitken, D.Phil., M.B., Ch.B., M.R.C.P. Reader: J. Chassar Moir, M.D., F.R.C.S.E., M.C.0.G. 
Senior Assistant: B.A. Young, M.D., M.R.C.P. Senior Assistant: R. E. Chamings, B.Sc., M.D., B.S. 
First Assistants : G. H. Jennings, M.A., M.B., Ch.B., M.R.C.P. (General First Assistant: G. W. Theobald, B.A., M.D., F.R.C.S.E., M.R.C.P., 
Medicine) ; F.C.0.G, 

J. G. Scadding, M.D., M.R.C.P. (Respiratory) ; PATHOLOGY 

P. H. Wood, M.B., B.S., M.R.C.P. (Cardio-Vascular) ; 

J. F. Brock, M.A., D.M., M.R.C.P. (Diseases of Metabolism). Professor: E. H. Kettle, M.D., F.R.C.P. 

SURGERY Readers: J. Gray, M.D. (Morbid Anatomy) ; 


E. J. King, M.A., Ph.D. (Pathological Chemistry) ; 
A. A. Miles, M.A., M.R.C.S., M.R.C.P. (Bacteriology). 
First Assistants: J. M. Vaughan, B.A., D.M., M.R.C.P. (Clinical 


Professor: G. Grey Turner, M.S., F.R.C.S., F.A.C.S. 


Reader: W. L. Harnett, C.1E., M.A., M.D., F.R.C.S., 1.M.S. (Retd.) 
(Temp.). 


Pathology) ; 
Senior Assistant: C. RK. Boland, M.D., M.Sc., F.R.C.S. S. T. Cowan, M.D., M.R.C.S., L.R.C.P. (Bacteriology) ; 
Assistants: A. L. Light, M.B., M.S., F.R.C.S. (Genito-Urinary) ; C. V. Harrison, B.Sc., M.B., B.Ch., B.S. (Morbid Anatomy) ; 
A. J. Watson, M.B., B.S., F.R.C.S. (Fractures and Orthopadics). G. A. D. Haslewood, Ph.D., M.Sc. (Pathological Chemistry). 


Radiologist : J. Duncan White, M.B., Ch.B., D.M.R.E. 


Physicist: L. H. Clark, M.Sc., Ph.D. 
Dean: Coijonel A. H. Proctor, D.S.O., M.D., M.S., F.R.C.S.E., I.M.S. (Retd.). 


Secretary : Paymaster Captain W. R. Scotland, R.N. (Retd.). 


The British Postgraduate Medical School is associated with the Hammersmith General Hospital (L.C.C.) and has been established to provide for 
the further and more advanced tuition in Medicine to qualified medical men and women. It is entirely reserved for those holding University Degrees 


_ or Qualifications registrable in the United Kingdom. Students can be admitted at any time and for any period to the ordinary teaching and hospital 


practice of the School. 


The work is of a suitable standard for students preparing for higher degrees in Medicine and Surgery, but no special classes are held for these 
qualifications. Arrangements can be made for Research and advanced work in Pathology, Bacteriology, Morbid Histology and Bio-Chemistry, and 
for instruction in Radiology and Anesthetics. 

Refresher Courses for General Practitioners are held from time to time. 


An Information Bureau has been hed d 


: . ‘ where gr can obtain advice and information as to postgraduate work in all branches of 
Medicine. Enquiries should be addressed to The Dean. 
FEES: Tuition and Hospital Practice, 1 month - ee in £5 5 0 
” ” ” ” 3 months .. os oe 1010 0 
6 


Practitioners’ Course sé oe es ae os oe § 5 0 

For further particulars apply: THE DEAN, BRITISH POSTGRADUATE MEDICAL SCHOOL, DUCANE ROAD, W. 12. 
Tube Stations: Wood Lane (Central London Railway), Ladbroke Grove (Metropolitan Railway). No. 7 Bus passes the door. 


POST-GRADUATION SCHOOL 7 


(GENTRAL LONDON THROAT, NOSE & FAR HOSPITAL 


GRAY'S INN ROAD, W.C.1 


CLINICAL TEACHING covering every aspect of the Specialty given daily in the Out-patient Department and the 
In-patient Theatres, 


CLINICAL ASSISTANTSHIPS available for periods of 3,6, or 12 months. Lectures each Friday 4 p.m. 
COURSES IN METHODS OF EXAMINATION AND DIAGNOSIS at frequent intervals. 
COURSES IN ANATOMY AND PHYSIOLOGY (2 weeks) for Part I. of the D.L.O. Examination and CLINICAL 
COURSES (2 weeks) for Part II. of the Examination with Peroral Endoscopy and Pathology & Bacteriology Classes given 
in May and October each year. 

The teaching provided covers all the requirements of students intending to sit for the D.L.O. (R.C.P.&S. Eng.). 


3 Full Syllabus obtainable from J. D, McLAGGAN, M.A., F.R.C.S., DEAN., 


INCORPORATED SOCIETY OF CHIROPODISTS 


» CAVENDISH SQUARE, LONDON, W.! 
FOUNDED 1912—INCORPORATED 1915 
Patron: HIS GRACE THE DUKE OF PORTLAND, K.G., P.C., G.C.V.O. 


The Society is the oldest chiropodial examining body in Great Britain, its diploma being widely recognised by the Medical Profession 
as evidence of scientific knowledge and thorough practical training, the designatory letters being M.I.S.Ch. : ; 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes tuition in Anatomy, Physiology, 
Medicine, and Surgery in so far as these have a bearing on Chiropody. All lectures on medical subjects are given by members of the Medical 
Profession and certain of the lectures are given in the Universities and Medical Schools of the cities where these Schools are situate. The 
training occupies two academic years, and may be taken at any one of the following Schools, which are recognised by the Society :— 


b School of Chiropody, London Foot Hospital School of Chiropody, 
81 a Road, Edinburgh. 33 Fitzroy Square, London, W.1. 
Glasgow and West of Scotland College of Chiropody, Manchester School of Chiropody, 


22 Windsor Terrace, Glasgow. Oxford Place, Victoria Park, Manchester. 
These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating those varied types of 
toot trouble which come within the province of the Chiropodist. 
In addition, there is a Register of Private Teachers resident in certain areas where there is not a School recognised by the Society, 
with whom arrangements may be made to receive tuition privately. 
Further particulars may be obtained from the Secretary, L. W. Grirrirus, F.L.A.A., A.C.LS. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 
WATERGATE HOUSE, ADELPHI. W.C. 2. (Close to Charing Cross Station.) 
A COMPLETE LABORATORY SERVICE. 
The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 


assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, will be forwarded immediately on application, 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED 
Telephone: Tempe Bar 8993 (4 lines). Telegrams : “ TuBERCLE, Ranp, Lonpon.”” 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL MEDICAL SCHOOL. 


(Founded 1816. 
Telephone: TEMPLE BAR 1457. BROAD STREET, HOLBORN, W.C. 2. (Near Holborn Station.) 


The Hospital contains 88 beds, including 14 private rooms for paying patients. The building has been 
specially designed for clinical teaching and post- uate study. 
Classes for the D.O.M.S. Examination commence in October. 
Sa are seen daily at 1.30 o'clock. Operations are P. 


Qualified medical titi d regi tudents gc tir For particulars ly to the Dean or 
ualifie cal prac oners an studen ma olin at an me. or a) 6 
Secretary at the Hospital. d si ad 


THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, LONDON, W.C.1 
MEDICAL SCHOOL FOR POST-GRADUATES 


THE HOSPITAL CONTAINS 252 beds, with an average admission of over 7,000 in-patients per annum, whilst in 
the out-patient department about 30,000 new patients are seen each year. 

THE MEDICAL SCHOOL is recognised by the Universities of Oxford, Cambridge, and London, and by the Conjoint 
Board of England, as a Teaching Institution where students receive instruction in the diseases of children for such a 
period as is required by the regulations of the Conjoint Board. 

POST-GRADUATE INSTRUCTION, open to all qualified medical men and women, is given daily at both morning 
and afternoon sessions. Morning sessions, 10 a.m. to 12 noon, include Medical and Surgical Out-patient Clinics ; Eye 
Clinic, Saturdays, 10 to 12 noon; Ear, Nose and Throat Clinic, Wednesdays, 12 to 1 p.m. Afternoon sessions include 
ward visits and surgical operations ; Skin Clinic, Tuesdays, 2 to 3 p.m.; Dental Clinic, Wednesdays, 2 p.m. Morbid 
Anatomy Demonstration, Tuesdays, 12 to 1 p.m. Instruction is also given in the Venereal Diseases Department, 
and in Anesthetics, including dental, and for tonsillectomy, etc. 

There are three terms yearly, each of 10 to 12 weeks, during which lectures (particulars of which are published in 
advance in the medical press) are given on Wednesday afternoons :—Clinical, 2 to 3 p.m., and Clinico-pathological or 
Biochemical, 3 to 4 p.m. x 

Fees : One week, 14 guineas ; two weeks, £3 3s. ; one month, £5 5s. ; two ths, 74 guineas ; three months, or whole 
term, £10 10s. Clinical Clerkships in the wards and Clinical Assistantships in the out-patient department are available 
for Post-graduate Students. 

SPECIAL COURSES IN PRACTICAL PATHOLOGY, consisting of six demonstrations, are also given at the 
Hospital. These courses demonstrate such methods as can be usefully carried out away from a laboratory and are 
of general application. (Fee for each course, £3 3s.) ~ 

FULLER DETAILS may be obtained from the Secretary at the Hospital. 

H. F. RUTHERFORD, Secretary. W. G. WYLLIE, Dean. 


BRITISH COLLEGE OF OBSTETRICIANS 
AND GYN/AECOLOGISTS 


58, Queen Anne Street, LONDON, W.1 


EXAMINATIONS FOR THE MEMBERSHIP ARE HELD IN JANUARY AND JULY.—Applications to sit 
for the examinations must be made at least two months before the Examination as the Clinical record of the candidate 
must‘be investigated by the Examination Committee and, if approved, the case records submitted one month prior 
to the Examination. 

In the case of candidates from overseas, applications should be made still earlier. 


EXAMINATIONS FOR THE DIPLOMA ARE HELD IN MARCH AND OCTOBER.—Applications must be 
made at least one month prior to the date of theExamination. 


Copies of the By-laws and Regulations for the Membership and the Diploma can be obtained from the Honorary 
Secretary, at the above address. 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week to 3 months.—Special facilities for ‘‘ Study Leave ’’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners.— 
Anesthetic courses.—Clinical Assistantships.—Annual Membership Tickets at Special Terms available 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN of the West London Hospital, Hammersmith, W.6. 
70 


| 
= 


THE LaNceET,] THE LANCET GENERAL ADVERTISER (Jan. 4, 1936 


THE UNIVERSITY OF LIVERPOOL 


FACULTY OF MEDICINE 


Tae Mepicat Sonoot provides complete courses of instruction for the Examinations of the University of L_-erpoo! 
and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 

Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN TRE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of —— M.B., Ch.B. Doctor of Veterinary Science . ° - D.V.Se. 
Doctor of Medicine . ° ° + M.D. Doctorate in Philosophy . é - Ph.D. 
Master of Surgery . Ch.M. | Licence in Dental Surgery. LDS. 
Master of Orthopedic Surgery M.Ch, Orth. Diploma in Public Health ° D.P.H. 
Bachelor of Dental Surgery ° ° - B.D.S. Diploma in Tropical Medicine - D.T.M. 
Master of Dental Surgery . | Diplomain Tropical Hygiene . DERE. 
Bachelor of Veterinary Science . - B.V.Se. | Diploma in Veterinary Hygiene D.V.H. 
Master of Veterinary Science . ° M.V.Se, Diploma in Medical Radiology & Electrology D.M.R.E. 


Valuable Fellowships, Scholarships, ont Prizes are offered for competition each year. 


THE CLINICAL SCHOOL 


Tae Cioicat ScHoor consists of Four Gmngzrat Hosprrats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Five Spzciat Hosprrauts: The Eye, 
Ear and Throat Infirmary, the Women’s Hospital, Liverpool, the Royal Liverpool Children’s Hospital, the Liverpool 
Maternity Hospital, and the St. Paul’s Eye Hospital 

These Hospitals contain in all about 1,500 Beds. 

The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with an extensive field for clinical education and study. 

Twenty-one house physicians and house surgeons are appointed every six months in the General Hospitals, and the 
majority of these receive salaries ranging from £60 to £100 perannum. Five resident medical officers are also appointed 
at intervals to the Special Hospitals. 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. 

For information on all matters concerning the curriculum, aplication should be made to Professor W. H. Woop, 
B.Se., M.D., Dean of the Faculty of Medicine, the University of Liverpool. 


UNIVERSITY OF ST. ANDREWS. 


(SCOTLAND. ) 


Chancellor—The Right Hon. STANLEY BALDWIN, M.P., P.C., LL.D. 
Rector—The Most Noble THE MARCHESE MARCONI, G.C.V.O., D.Sc., LL.D., Hon., Inst. C.E. 
Vice-Chancellor and Principal—SIR JAMES COLQUHOUN IRVINE, C.B.E., D.Sc., Sc.D., LL.D., D.C.L., F.R.S. 


FACULTY OF MEDICINE. 
(Dean—FRANCIS JAMES CHARTERIS, M.D.) 


The University confers the following DEGREES AND DIPLOMAS: M_.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H., 
L.D.S., D.P.D. (all open to Men or Women). 


SESSION 1935-36 opened 2nd OCTOBER, 1935. The whole curriculum may be taken at Dundee, or the first 
two years may be taken in St. Andrews, the remaining three in Dundee. 


CLINICAL INSTRUCTION at Dundee Royal Infirmary, Dundee Dental Hospital, and other Medical and 
Surgical Institutions in Dundee. 


BURSARY (SCHOLARSHIP) COMPETITIONS. June annually. Entries due 4th May. 


BURSARIES FOR MEDICAL STUDENTS.—At St. Andrews: Taylour Thomson (for Women), one of £40 and 
two of £30 for five years; Malcolm (for Men and Women), £40 for five years, vacant annually. At Dundee: Hepburn 
(for Men or Women), £25 for three years. 


BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE. At St. Andrews: About 14 Bursarios 
ranging in value from £50 to £20, tenable for three or four years, vacant annually. At Dundee: About eight 
Bursaries from £50 to £40 for four years. 


RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At St. Andrews: Five or six of £100, competed 
for annually in June. Medical students are eligible. 


FEES for complete M.B., Ch.B. Course, exclusive of Examination Fees, Hospital Fees, &c., £182. 
PRELIMINARY EXAMINATION.—September and March. Entries due 6th August and 6th February. 
RESIDENTIAL HALLS for Men and Women at St. Andrews; for Women at Dundee. 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 


Full information may be got from the SrcRETaRY OF THE UNIvVERsITY, 71, North-street, St. Andrews, or the Draw 
oF THE Facutty or Mepicingz, Westlands, St. Andrews. 
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NEUROLOGY AND PSYCHOPATHOLOGY 


CLINICAL INSTRUCTION AT THE 
WEST END HOSPITAL FOR NERVOUS DISEASES, Welbeck Street, W.1 


A two months’ course, approximately half-time, in Neurology suitable for Part IT. 
D.P.M. (Conjoint Board). will’ be held during April and May, 1936. The course 
will be chiefly in the afternoons, and will include clinical demonstrations in neurology and the psychoneuroses 
with special demonstrations in neuropathology ; neurological ophthalmology, radiology and surgery ; child guid- 
ance ; the study of delinquency, etc. The course may be taken in whole or in part. Fee for the full course £5 5s. 
M R C.P (Lond.) An intensive course in Neurology for this examination, with facilities for examination 
eae *’ of cases, will be held for four weeks prior to the Spring examination, 1936. 

A short concentrated course in Neurology lasting for one week will be 

GENERAL PRACTITIONERS. held under the auspices of the Fellowship of Medicine from Feb. 3rd-8th. 
These will be arranged during the year for those interested in, amongst others, 
SPECIAL COURSES, the following subjects:—the psychoneuroses and psychotherapy; study and 
treatment of delinquency ; child guidance ; speech training and speech records; medical ophthalmology ; 

neurological orthopzuics and physiotherapy ; neurological radiology. 


PRACTICE OF THE HOSPITAL. Attendance upon this in the various departments for both in- and out- 


patients is open to practitioners at any time. Fee £2 2s. per month. 
Facilities exist in the various departments of the hospital for the 

SENIOR UNDERGRADUATES. instruction of senior undergraduate students in neurology and related 
subjects. Fee £1 ls. per month. 


For particulars of the above apply to the Dean, T. ROWLAND HILL, M.D., M.R.C.P., or to the House Governor, 
West End Hospital for Nervous Diseases, London, W.1. 


LONDON SCHOOL OF DERMATOLOGY. |] iverpool School of Tropical Medicine. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
UNIVERSITY OF LIVERPOOL. 
Conducted by the Honorary Staff of the Hospital, together with 
the Physicians in c' of the Dermatological Departments of 
the London Teachin ospitals. Lectures and Demonstrations Courses of Instruction (lasting about three months) for 
every Tuesday and Thursday at 5 P.M. from October to Marchand | the DIPLOMA IN TROPICAL MEDICINE commence on 
four times weekly during May. General Practitioners desiring | January 7th and October Ist, 1936, and for the DIPLOMA 
to attend any particular lecture or lectures can do so without | IN- TROPICAL HYGIENE on January 9th and Apru 23rd, 


paying a fee. Clinics daily at 2 P.M. and 6 P.M. Saturdays 2 P.M. | 1936. (Candidates for the D.T.H. must possess the D.T.M. of 

only. Pathological Laboratory for Instruction or rch | this University.)}—For particulars, apply to the Laboratory 

Work. For further particulars, fees, &c., apply to Goenetaey. Liverpool School of Tropical Medicine, Pembroke- 
J. E. M. WiGiey, M.B., Dean. Place, Liverpool, 3. 


NATIONAL HOSPITAL, QUEEN SQUARE 


MEDICAL SCHOOL 


POST-GRADUATE COURSE on DISEASES OF NERVOUS SYSTEM 
will be held at the above Hospital from JANUARY 27th to MARCH 27th. 


The Course will consist of 36 lectures on NEUROLOGY at 3.30 P.M. on each week-day, except Wednesday 
and Saturday; 18 demonstrations on the ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF THE NERVOUS 
System at 12 noon, and demonstrations on clinical methods and OPHTHALMOLOGY at 5 P.M. The fee for this 
course will be £10 10s. Special arrangements can be made for those who are unable tc take the whole course, 

Tickets entitling to attend the Out-patients’ Clinic only (£2 2s. for three months) may be obtained from 
the Secretary. A limited number of Students can be enrolled as WARD CLERKS. Fees: £5 5s., three 
months; £7 7s., six months; £10 10s., Perpetual Ticket. 


Applications should be addressed to the Secretary, Medical School, National Hospital, Guccn-cqnare, W.C.1. 


ROTUNDA HOSPITAL, DUBLIN. 


The Hospital contains 135 beds. Over 2,000 maternity cases and nearly 1,000 gynecological patients are treated 
during the year. Besides the Hospital there is an extern Maternity Department with over 2,000 cases. The routine for 
students consists of attendance at the Morning Lectures on Midwifery and Gynecology, examination of patients in the 
en De ments, attendance at operations and all abnormal labour in the Hospital Wards, and conduction of 
labour cases in the intern and extern departments; the Antenatal Clinic, the Infants’ Department and Dispensary, 
are available also. The Pathological Laboratory has been considerably enlarged, and offers convenient facil‘ties for 
pcticel work to Post Graduates and Students. A Bio-Chemist is on the Staff of the Hospital who is carrying out the 

ONDEK-ASCHHEIM test for pregnancy and is prepared to help any Post Graduates who are keen on doing research work 
on the material in the Hospital. There is a fully equipped X-ray installation under the care of a competent radiologist. 
ified students are allowed to assist at the major and perform some minor gynzcological operations. 

The Hospital Courses are always going on during the year, and students can join at any time. The Class is limited, 
therefore it is advisable to register in advance. Board and residence can be obtained in the Hospital. 

YE -_— and two hard tennis courts and one standard squash racket court are available for students living in the 
Residen ess. 

Extra classes in gynecological diagnosis and operative midwifery are conducted by the Assistants to the Master. 

Fees: one month, £6 6s.; months other than the first, £4 4s.; Three months, £12 12s. L.M. Course, £21. 

The L.M. Certificate is given to qualified practitioners on examination after six months’ attendance at the Hospital. 

Full particulars from ANDREW H. Davipson, M.D., Master, Rotunda Hospital. 
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MALE & FEMALE ASSOCIATION, LIMITED. 


NURSE 


All Members of our Staff are Total Abstainers 


TERMS from £3 3s. 


18, NOTTINGHAM PLACE, LONDON, W.1. 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL AND ALL CASES 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Telegrams : “ Gentlest, London.” Telephone: Welbeck 5969 
Apply, LADY SUPERINTENDENT. 


MENTAL NURSE 


ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq., London, W.1. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT 


LaDigs’ TRAVELLING COMPANIONS 
Telegrams: “ Isolation, London,” 


MALE NURSE 


8, HINDE ST., MANCHESTER SQ., W.1. 


MANCHESTER—287, BRUNSWICK STREET (Facing Owens 

EDINGURGH—7, TORPHICHEN STREET College) 
Terms £4 4 0 per week 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


Terms from £3 13 6 


For all MENTAL and NERVE Cases. 


AU Nurses fully insured against Accident, 
Apply SECRETARY. Telephone; Welbeck 9843, 


TEMPERANCE CO-OPERATION, LTD. 


TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 


MEDICAL, TRAVELLING AND ALL CASES 


Telegrams: 
AssvuaGED, LonpDon. 


Telephone: Welbeck 2728. 
Telegrams: “ ASSISTIAMO, LONDON.” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


Our nurses are chosen carefully for their personal 
character and their suitability for private work. 
They reside on the premises, and are available 
for = cases Day or Night. 


| HICKS, Superintendent. 
J. HICKS, Secretary. 


Tue NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


| 29, YORK ST., BAKER ST., LONDON, W.1. 


COURT HALL 
KENTON, near EXETER 
FOR THE TREATMENT OF EIGHT LADIES, VOLUN- 
TARY, TEMPORARY, OR CERTIFIED PATIENTS 
Large Gardens and Own Dairy. 
CLIFFDEN, TEIGNMOUTH, for Early and Convalescent 


Cases. A well-appointed house, with spacious balconies and 
extensive views of the South Devon Coast. Sub-tropical 
gardens. Own Dairy in 25 acres, Private road to beach, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. 

ANNIE 8S. MULES, M.R.C.S., L.R.C.P. 
____Telephones—Starcross 59 and Teignmouth 289. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS, and upwards. 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Lorp SAYE AND SELE. 

This Registered Hospital for the Treatment and Care, 
moderate charges, of Mental Patients belonging to the be 
classes, stands in a healthy and pleasant situation on Headington 
Hill, near Oxford. Voluntary Patients are also received for 
treatment. For further particulars apply to the Medical 
Superintendent. 


CHISWICK HOUSE 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARE 
OF MENTAL AND IN BOTH SEXES. 
ow removed 


CHISWICK HOUSE, PINNER, MIDDLESEX. 
Telephone: Pinner 234. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. 
Fees from 10 guineas per week inclusive. 
Cases under certificate, Voluntary and ‘“‘ Temporary ”’ Patients 
received for tre atment. _ Dov GLAS MACAULAY » M.D., D.P.M. 


SPRINGFIELD HOUSE 


Near BEDFORD 


Phone: BEDForRD 3417. 


‘For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


— Seema of admission, &c., apply to the Resident Physician, 
RIC W. BOWER, as abov e, or at 5, Duchess-street, Portland- 
pS ony W.1, on Tuesdays from 4 to 5. 


CLARENCE LODGE © 
CLAPHAM PARK, LONDON. 


Situated in 34 acres of secluded gardens. 
HOME ree RENTAL PATIENTS (LADIES). 


Well-appointed 
private house, 
Home _ comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist. 
Visiting Physician. 
Station: Clapham 

Common Tube. 
Phone: Tulse Hill 4913 
Apply : 
Miss THWAITES, 
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PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for t for the socentten of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea 
views. 

Charges from 3 guineas weekly, including all necessaries oneeet 
clothing.—Apply to the Medical Superintendent and Residen 
Physician, THoMAs BEaTON, O.B.E., M.D., F.R.C.P. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate: Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MaLI'™G. Telephone : No. 2 MALLING. 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4. 


A PRIVATE HOME for o Socotment of patients of both 
sexes suffe 

Six acres highly ay facing Finsbury Park. 

Voluntary ‘empo' Patients without 
certification. ye Home, KEARSNEY COURT, DOVER. 

For further particulars to Superintendent. 
Tel.: Stamfcrd 2688. SUBSIDIARY, LONDON.” 


BARNWOOD HOUSE, GLOUCESTER. | 


A REGISTERED HOSPITAL For THE CARE anp TREAT- 
MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anpdD MENTAL DISORDERS. 

Within two miles of the G.W. om yey and L.M.&S8. Railwa 
Stations at Gloucester, the ne is easily accessible by 
from London and parts the United Kingdom. It is 
beautifully situated at the foot of the Cotswold Hills, and 
stands in its own grounds of over 280 acres. Voluntary Boarders 
of both Sexes are also received for treatment. 

Special accommodation for Lady Me of Boarders is 
also provided at the MANOR HOUSE, which has its own 
private groundsand is entirely separate from the main Hospital. 


For particulars as to te —, a. apply to ARTHUR TOWNSEND, 
M.D., Medical Superintende 


_ Telephone : No. 6207 died, 


HILL END HOSPITAL 


FOR AND NERVOUS DISORDERS 
0 miles from London.) 
id all forms of MENTAL ILLNESS are 


Ladies suffering 
received for treatment, on modern lines, on Venter, Tempo: pease? 
or Certified Private ents at the Hill End Hospi 


ted in 1 
country mansion, with extensive grounds, known as 


HIGHFIELD HALL, 


situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEE. 


roe ferther particulars apply to the Medical Superintenden 
W. J. T. LROP.D. P.M. 


ST. ALBANS, HERTS. 
LITTLETON HALL, BRENTWOOD, ESSEX 


(18 MILES FROM 
LONDON.) 


400 feet above sea. 
=| HOME for few 
Mentally 
Afflicte Large 


Live rpool 

26min. Stations 
Brentwood, Shen- 
field, one mile. 
Boarders received. 
Apply Dr. Haynes 
and 


elegrams:Haynes 
Brentwood 45. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVAT HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied hg new os] 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases et — without Certificates as Volun untary 
Boarders. Bracing aantry. See “‘ Medical Directory,” 
2219. to Medical Superintendent. *Phone 10 P.O., 
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(zrove House, All Stretton, Church 


RETTON, SHROPSHIRE. 
A PRIVATE HOME for the — = treatment of a limited 
number of Ladies ——— Afflicte 
Climate healthy and bracing. 
Apply to Dr. McCLinTock, Proprietor and Resident Medical 
Superintendent. 


Telegraphic Address : Telephone: _ 
“ Re lief, Old Catton.” B90 Norwich, 


NERVOUS & MENTAL AFFECTIONS 
Ladies only received 


The, Grove, Old Catton, Norwich. 


h-class leme for the Curative Treatment of Nervous 
Affections. oluntary Boarders are also received without 
ce 

particulars apply to the Misses McLInTocK, or to 
Dr. S. BaRTON, 34, Surrey-street, Norwich, Visiting Physician. 


THE DEVON MENTAL HOSPITAL, 
EXMINSTER, near EXETER. 


Special accommodation is provided for Male and Female 
P ATE PATIENTS in this Hospital at 3 Guiness per — 
The Hospital is fully equipped with Operating Theatre an 
-Ray Departments, and has facilities for Ultra-Violet Light 
Treatment and modern Hydro-Therapy. 
A Convalescent Home (in unds of its om 
is also or Female cases 


‘further particulars, opply to “The Medical Superin- 
Tel. : Deepway,’ xeter. "Phone: 4094/5 Exeter. 


HEIGHAM HALL, NORWICH. 


A PRIVATE MENTAL HOME situated in 14 acres of well- 
wooded grounds. For Ladies and Gentlemen suffering from 
Nervous or Mental Illness. Voluntary ee Temporary 
Patients, and Patients under Certificates admitted for 
Treatment. Fees: from 4 a@ week upwards, acco 
to requirements. A few vacancies exist for Ladies 
Gentlemen at_reduced fees on the recommendation of “the 
Patient’s own Physician. 

Apply to Dr. J. A, SMALL, 

__ Telephone : ‘80 Norwich, Telegrams: Small, 80 Norwich. _ 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. Lorp BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country; and from its singularly healthy posi. 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational sane. For 
terms, &c., apply to the Medical Superintenden: 

Telephone: 64117 Nottingham. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE 
An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certifi 
Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


EPILEPSY 


Owing to extensions there are at present a few 
Vacancies at the 


DAVID LEWIS COLONY 


For Ladies and Gentlemen who have Epilepsy but 
are of good intelligence and sound mind. 
Colony life gives to most people who have epilepsy 
the best chance of happiness and contentment. 
Apply to the THe Davin Lewis 
Cotony, WARFORD, ALDERLEY EDGE, 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF eg ht G. - C., A.D.C. 
MEDICAL SUPERINTENDENT: DANIEL F. ‘RAMBAUT, M.A., 


This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks Ca sented trouble, temporary potiente. and certified patients 
of both sexes, are received for treatment. Careful clinical, bio-chemical, bacteriological, an bathe mw f examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of one numerous Villas in the grounds of the various branches 


WANTAGE HOUSE 


This a Reception ny in detached grounds with a separate entrance, to which patients can be admitted. It is 
equipped with all the apparatus for the most modern treatment of Mental and seevous Disorders. It contains special de - 
ments for hydrotherapy by various methods, including Turkish and Russian Baths, the prolonged immersion bath, Vichy 
Douche, Scotch Douche, Electrical Baths, Plombiéres treatment, &c. There is an operating Theatre, a Dental Surgery, and 
X-ray an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories ‘Se bio-chemical, bacteriological, and pathological_ research, 


MOULTON PARK 


Two miles from the Main Hospital there are several branch yy and villas bn ee ina — aad farm of 650 acres. 
Milk, meat, fruit, and tables 2 =e supplied to the Hospital from the farm, gardens, and orchards of ulton Park. Occupation 
therapy tna feature of branch, and patients are given every facility tor occupying themselves in “farming ing, gardening, and 


— BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is bgagtttely situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 

scenery in North Wales. On the North West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 

branch s? a short + yo change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ut fishing in 


At all Branches of the Hospital there are cricket grounds, Seaton and hockey grounds, lawn tennis courts (grass and hard 
court), croquet grounds, golf course, and bowling greens. Ladies and gentlemen have their own qustens and facilities are provided 
for handicrafts such as carpen 


try, 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 2356 and 2357 Northampton), 
who can be seen in London by appointment. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address: BETHLEM, BECKENHAM. Telephone: SPRINGPARK 1180-1181. 
Station: Even (Southern Railway) 


President: VISCOUNT WAKEFIELD OF HYTHE, c. B. E., LL. D. Treasurer: Sir LIONEL FAUDEL-PHILLIPS, Bart. 
Super dent: J. G. PORTER-PHILLIPS, M.D., F.R.C.P. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure and farm grounds. Applications can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment, voluntary or uncertified patients are admitted. 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The 
Committee will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 
Every facility for cooaielion’ ti investigation and treatment is EB ww vided in the Lord Wakefield Science and Treatment Unit. In this Unit is found 
the X-ray and tal Departments, and the Bio-Chemical, Pathological, and Psychological Laboratories. 
Furthermore, provision is ~~? for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and occupational therapy under 
tent instruction is encourag 
p addition to the Resident T Medical Staff, Consultants in branches of Medicine and Surgery are available whenever required. 
The comfort ~ sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 
For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


CAMBERWELL HOUSE 


Telegrams: “ Lonpon.” $3, PECKHAM RD. LONDON, SE5. elephone: Rodney 4731, 4732. 
For the treatment of. MENTAL DISORDERS. 


Also gemapotaty detached Villas for Mild Cases, bg | private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds, d Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
{including Wireless and other Concerts, Occupa: These and Dancing Classes. X-ray and Actino-therapy, 
Prolonged Immersion ‘Theatre, Pathological Dental Surgery, Ophthalmic Department. Chapel. 
Senior Physician : AMES NORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated i aan giving fees which are strictly moderate, may be obtained upon application to the Secre 
The Convalescent Branch is Hove Villa, Brighton, and is 200 feet ve sea level. 


THE OLD MANOR both 
SALISBURY ing from MENTAL DISORDERS. 


AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent, The Old Menor, Salisbury. Telephone: 51. 
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SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Tem- 
porary Patients without certification. Terms moderate. Apply RESIDENT PHYSICIAN. Tel. No. 8 Formby. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
CLASSES suffering from Mental and Nervous Diseases, either voluntarily, temporarily, or under certificate. 
Patients are classified in separate buildings according to their mental centilien. Situated in park and 
groundsof 400 acres. Self-supported by its own farm and gardens in which patients are encouraged to occupy 
themselves, Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply MEDICAL 
SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. 7'ele. Address: Street. Ashton-in- -Makerfield. 


Residential treatment of 


CALDECOTE HALL Functional Nervous Disorders 


including Alcoholism and other Addictions 
NUNEATON certifiable cases are not received) 
w w This beautiful mansion situated in the heart of the country (less than two hours 
AR ICKSHIRE from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by psychotherapeutic and anciliary methods. 
Illustrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


FAIRFORD RETREAT, Gloucestershire 


(Within two hours of London.) ESTABLISHED 1822. 
meme life for Ladies and Gentlemen MENTALLY el oy ot Voluntary Patients received without Ce 


stream ad through the Estate. There syery, facility for sport and Occupational The rapy. The neighbourhood abounds 
in p = walks, and Fairford, being in the Cotswolds on a dry oolitic soil, is remarkably healthy. Own farm and 
dairy produce 


For terms, which are very moderate, apply to the Proprietor, Dr. A. C. King-Turner, The Retreat, Fairford, Glos. Telephone 9. 


HOLLOWAY SANATORIUM, Virginia Water 


A Registered Hospital for the Treatment of 
Mental Disorders of the EDUCATED CLASSES 


(Founded and Endowed by Thomas Holloway in 1885) 


This Institution is situated in a beautiful and healthy locality within easy 

reach of London. It is fitted with every comfort. Patients can oe 
Private Bedrooms and Special Nurses, as well as the use of General Sitting 
Rooms, at moderate rates of payment. Voluntary Patients can be admitted. 


There is a Branch Establishment at CANFORD CLIFFS, BOURNEMOUTH, 
where Patients can be sent for a change and be provided with all the 
comforts of a well-appointed home. 


For Terms, apply to the Resident Medical Superintendent— 
HENRY DEVINE, M.D., F.R.C.P., St. Ann’s Heath, Virginia Water, Surrey 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Soin Bay, N. wales, is for the treatment and care of 
of the Upper and Middle Classes s = ye m MENTAL AND NERVOUS DISEASE 

The Hospital is governed by a COMMITT E, appointed by the TRUSTEES of the _ Royal Infirmary. 

In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and 
Sooupatfonal Therapy. @ court for badminton. There are also wireless installations. Golf may be had within easy distance. 

ona) 
NTARY, TEMPORARY AND received 

The Hospital is nine miles from Mancheste rail from Liverpool, and 3% hours from me Lenten, 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES. 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now 
supplemented by Artificial Pneumothorax (X-Ray control) and other more recent methods when necessary. 

The Sanatorium, situeted in its own Park with fine sea and mountain views, has the advantage of miles of specially laid 
out and graduated walks rising through the pine-clad hills. There is a full Day and Night Nursing Staff. Equipment is modern. 
Electric Light, Central Heating, Wireless installed. Milk is specially obtained from a herd of tuberculin-tested cattle. 
Communication direct with LONDON, IRELAND, LIVERPOOL, and Midland Towns. (L. M. & S. Main Line.) 


Senior Physician—DENNISON PICKERING, M.D. For particulars apply to the $4~~4 Pendyffryn 
Assistant Physician—J. W. CosTELLo, M.D., F.R.O.S. Hall, Penmaenmawr, N. Wales. *Phone 20 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London.” ___ Telephone : Rodney 4741 and 4742, 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffe from mental 
diseases and nervous disorders. Certified, Vo luntary and Temporary patients are received. Separate houses for treatment 
and accommodation of special cases adjoin the Institution. be is a seaside branch, Kearsney Court, near Dover, to which 
——, may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail 

hemselves of a course of physica! drill. Tennis Courts. Ente fostaiument, dances, and indoor amusements held throughout the year. 
Terms from £3 3s. per week. [Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and ag in pees on the Cotswold Hills aren ree from Cheltenham, for the treatment of Pulmo: and al) 
other forms of Tuberculos Aspe’ 8.S.W.,sheltered from Nort East,elevation 800 feet. e bracing air. SPECIAL TREAT- 
MENT by artificial PNEUMO ROEAS (X- may controlled) rT UBEROULINS. and ULTRA-VIOLET YS is available when 
without extra a. X-RAY plant, me Equipped Dental ag oy Electric jiwht Radiators, hot and cold basins, 

p-to-date drainage. ull day & night Nursing Staff Terms 5 to 7} Guineas a week inclusive. 


necessary 
and Wireless in all rooms. 


Med, Supt. : GEOFFREY A. HOFFMAN, B.A., M.B.,T.C.Dub. Asst. Phys. : MARGARET A. HARRISON, B., B.S, Lond. 
Cons. Lary CASSIDY de W. GIBB, F.R.C.S. Edin. Cons. Dent. Surgeon : SAUNDERS, L:D.S., R.G.S.L: Lond, 
Phone : 82 Witcombe. Apply: The Secretary, The Cotswold Sanatorium, loucester. Telegrams : Hoffman, Birdlip.” 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY, SURREY. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 


Well situated on bh und and surrounded A Pines and heathe 
All rooms are fitted with e ic light, wash basins with hot and cold water, and radiators. 
xX ray plant. Day and night nursing staff. 


RFSIDENT MEDICAL SUPERINTENDENT: Dr. H. ©. BLANFORD, to whom application for edminten can be madr. 


NEW LODGE CLINIC, 
WINDSOR FOREST. 


This clinic was founded in 1921 in order to provide for the scientific investigation 
and treatment of disease by a “‘ team” of physicians and specialists. 


All forms of non-infectious medical cases are admitted, special attention being 
paid to disorders of digestion and metabolism, arthritis, ana:mias, asthma, heart and 
kidney disease, and functional and organic nervous disorders. 


Particulars can be obtained on application to 


The Secretary, New Lodge Clinic, Windsor Forest, Berks. eiephone: 181 & 182, Winkfield Row. 


Unrivalled suites of Baths, Turkish and Russian Baths, Ages’ \ = Douches, Massage; 
Plombiéres Treatment, Studa Chair, end Electric Installation fo * and other Medical 
Dowsing Radiant Heat, Infra Red Licks. Artificial High 

requency, Diathermy, Bath: pless Foam Baths, etc. Milk from 
own farm. Large winter garden. Special 


attendance. Over 60 trained Male and Female Nurses, Masseurs, Attendant: 

Resident Piysicienss Hansinson, MB. BCk.BAOARU LR, 

M.D., C.M.(Edin.). TERMS, 13s. to 18s. per = inclusive of board. 
Tilustrated Prospectus C.J. ‘and fall information on request 

Telephone—No. 17 (2 lines). Telegrams-—Smedleys, Matlock. 


TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL. FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including vue theatre. No extra charge for X Rays, Artificial Pneumothorax, Ultra- 
Violet Light, or other special treatment. 

Day and night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and wireless (head- 
phones). Comfortable and airy public rooms. 

Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to the Secretary. 

Telephone: Cults 107. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea level, on the South West slopes of mountains rising to over 


1800 feet, which protect it from north and east winds and provide 
rainfall 29°57 per annum. Full day and night Nursing Staffs. 


many miles of graduated walks with magnificent views. Average 
X-Ray plant. Every facility for Artificial Pneumothorax and 


for operations on the chest. Electric Lighting. Central Heating. Home Farm. Grade A Milk from T.T. Herd. 


For particulars apply to Medical Superintendent. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


CLOSE TO THE B.M.A. HEADQUARTERS 
LONDON 


cORA HOTEL 


Nr. Heuthons Rly. Terminal Stations 
and Russell Square. 


ACCOMMODATION for 230 Guests 
CENTRALLY SITUATED 
Quick Service. Splendid Value. 

Magnificent Palm Lounge & Winter Garden 

H. & C. Water and Bedlights in all rooms. 

Room, 8/6 


‘erms, applicable to 


more: partial 11/- 
A.A, and R.A.C; ull board 13/-per day. } 
RECOMMENDED 


OLD HILL HOUSE 


CHISLEHURST, KENT 


For the treatment of Alcoholism, other Drug Habits, 
Insomnia, Neurasthenia, Functional Nervous Disorders. 
Fees 6 to 10 guineas. Special terms for paying guests 
or long term patients. Billiards and various amuse- 
. Charmingly situated. Under new management 
with added accommodation. Ladies and gentlemen 
admitted for treatment. For Prospectus apply Medical 
Superintendent or Secretary. 
"Phone: Chislehurst 451. 


PRIVATE PATIENTS 


| ondon County Council. — Accom- 

modation for Male Patients who be to London 
(volun », temporary, or somie®) is provided in the private 
section o ‘Claybury Mental Hospital, Woodford-bridge, Essex. 
Patients who do not belong to London may be received in 
certain circumstances. Terms, exclusive of clothing and 
special luxuries, 43s. ‘ed. a week for London cases, 49s. a | 
week for others. 

For particulars apply to the Medical Superintendent at the 
Hospital, or to the f Hospitals Department, 
Shell-Mex House, Strand, W.C.2 


U niversity of London. 


The Senate invite apetestene for the UNIVERSITY 
READERSHIP IN SUR Y¥ tenable at the British Post- 
graduate MedicalSchool. Salary £800 to £1000 a year, according 
to the age and experience of the person appointed. Applications 
(12 copies) must be received not later than first post on 23rd 
atgnets. 1936, by the Academic Registrar, University of London, 
8. . from whom further particulars should be obtained. 


Bolingbroke Hospital, Wandsworth 


COMMON, 8.W.11. 
(121 Beds.) 


HOUSE PHYSICIAN (Male, preferably unmarried) required. 

The appointment is for six months, commencing on the 
lst February, 1936. Salary £120 per annum 4with board, 
residence, and laundry. 

Candidates must be fully qualified and registered. 

Applications, stating age, qualifications, and experience, 
with copies of not more than three testimonials, should be sent 
to the undersigned on or before the 15th January, 1936. 

W. 8. RANDOLPH Biss, Secretary- -Superintendent. 
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London Hospital, 


There is a vacancy for the post o post of ASSISTANT in the X-Ray 
Department. Candidates must be fully qualified saodiealiy 
and experience in Radiology is essential. 

The Honorarium of the post is £100 per annum. 

Applications, with testimonials, should be sent to the House 
Governor, from whom further particulars may - — 
and should arrive not later than on January 16th, 

ARTHUP G. ELLIOTT, House 


St. Mary’s Hospital, W.2. 


CASUALTY HOUSE SURGEON. \ 

Applications are invited from duly qualified candidates for 
the post of Casualty House Surgeon. Candidates must have 
been House Surgeons for a full period of office to this Hospitai 
or to some other general hospital pee by the Board. 

The salary is £100 per annum, with board and residence, and 
the appointment is for six months. 

Applications, with copies of testimonials, not exceeding 
three in number, should reach the undersigned (from whom 
particulars of the office may *, bg on or before Friday, 
17th January, 1936. . PARKES, House Governor. _ 


Queen’s for Children, 


Hackney-road, E.2. (160 Beds.) 


The Board of Management will shortly appoint THREE 
ANESTHETISTS to commence duties on Ist reh, 1936. 

Candidates must be registered Medical Practitioners and 
should have had special experience in the administration of 
aneesthetics. 

Attendance usually twice weekly at times to be arranged. 
A fee of one guinea per attendance will be paid. Some School 
Dental Anzsthetic work additional. 

Applications should be sent to the undersigned, accompanied 
by copies of not more — three testimonials, to arrive by 
January 21st, 1936. CHARLES H. BESSELL, Secretary. 

23rd December, 1935 


Borough. of Willesden. 


Appointment of ANASSTHETIST. 

Applications are invited from registered Medical Practi- 
tioners for the post of Anesthetist to the Willesden Council. 

The successful applicant will be required to attend regularly 
twice a week at the Willesden Municipal Hospital at times to 
be arranged. He will also be ——— to attend at such other 
times or places as may be nece 

The remuneration will be £2 12s. Ga. per session in respect of 
regular weekly attendances, and by fee in respect of other 
attendances. 

Particulars of the appointment aor be obtained on appli- 
cation from the Medical Officer of Health, 54, Winchester- 
avenue, Kilburn, London, N.W.6. Any ‘application must 
state age, qualifications, Cortana. and experience of the 
candidate, and should dressed to the Medica] Officer of 
Health so as to reach him not ag than 9 a.M. on Friday, 
17th January, 1936. Pratt, Town Clerk. 

Town Hall, Dyne-road, W.6. 


Boeoreugh of Willesden. 


THROAT, NOSE, AND EAR SURGEON. 

Applications are invited for the position of Throat, Nose, 
and r Surgeon to the Corporation of Willesden. 

The successful applicant will be required :— 

(a) To attend regularly at the Council’s Health Centres, 
of which there are three, for the purpose of examining 
and advising patients referred to him by the medical 
staff of the authority. 

(b) To attend regularly at the Willesden Municipal Hospital. 

(c) To attend at such other times or places as and when 
he may be called in for consultation or operation by 
the medical staff of the authority. 

The remuneration will be at the rate of £2 12s. 6d. persession 
in respect of regular attendances under (a) and (b) above, and 
by fee under (c) above. 

Applicants should possess the F.R.C.S. England or a higher 
university qualification in surgery. 

Particulars of the appoiatment, together with forms of 

application, may be obtained from the Medical Officer of Health, 
f ealth Department, 54, Winchester-avenue, Kilburn, London, 
N.W.6. Any application must state age, qualifications, appoint- 
merts, and experience of the candidate, and should be addressed 
to the Medical Officer of Health so as to reach him not later 
than 9 A.M. on Friday, 17th January, 1936. 

Pratt, Town Clerk. 
Town Hall, Dyne-road, Kilburn, N v.VW.6. 
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London Jewish Hospital, Stepney 


Green, E.1. General Hospital. (109 Beds.) 


Applications are invited for the post of OUT-PATIENT 
ASSIST ANT (Medical). The holder will be required to attend 
the Out-patient Department on five afternoons each week. 
Honorarium at the rate of £125 per annum. Particulars of 
the appointment can be obtained from the Secretary, to whom 
candidates should send six copies of their application, with 
oogees of three recent testimonials, not later than 10th January, 


St. Bartholomew’s Hospital. 


Office of ASSISTANT PHYSICIAN. 

Notice is hereby given that a Meeting of the Election Com- 
mittee will be held on Tuesday, 4th February, 1936, at 4 o’clock 
in the afternoon, to elect an Assistant Physician to this Hospital. 

Candidates, who must be Fellows or Members of the Royal 
College of Physici ians of London, are required to lodge fifty 
copies of their applications and testimonials with the under- 
signed on or before Saturday, 18th January, 1936. 

THOMAS HAYES, Clerk to the ‘Governors. 

_ Ist January, 1936. 


St. Bartholomew’s 


s Hospital. 


Office of AENEAN PHYSICIAN AND ASSISTANT 


MEDICAL PRO! F ESSORIAL CLINIC. 


Notice is hereby given that a Meeting of the Election Com- 
mittee will be held on Tuesday, 4th February, 1936, at 4 o'clock 
in the afternoon, to elect an Assistant Physician and Assistant 
Director to the Medical Professorial Clinic. 

Candidates must be Fellows or Members of the Royal College 
of Physicians of London. 

Appointment will be made until the end of 1936 with eligi- 
bility for re-election. 

Fifty copies of applications and testimonials should be sent 
to the undersigned on or before Saturday, 18th January, 1936. 

THOMAS HAYEs, Clerk to the Governors. 

_ 1st January, 1936. 


(Jounty Council of Middlesex. 
WEST MIDDLESEX COUNTY HOSPITAL, 
ISLEW ORTH. 

The County Council invites applications from registered 
Medica! Practitioners for the following appointments at the 
above hospital :— 


RESIDENT ANASTHETIST. 

Candidates must have held resident appointments in a general 
hospita!, and must be specially skilled and experienced in the 
administration of anesthetics by modern methods. The 
officer appointed will be required to administer anesthetics, 
and to carry out such other duties as may be allotted to him. 

Salary £400 per annum, rising by ‘annual increments of 
£25 to £475 per annum, with board, lodging, and laundry, 
valued at £100 per annum. 

The appointment, which will be held during the pleasure 
of the Council and subject to one month’s notice on either side, 
is for a period of four years, at the end of which period the 
officer will leave the Council’s service. In special cases the 
Council may decide to retain an officer on the established staff, 
in which case the salary will be increased to £500 per annum, 
which will be the maximum for an officer in this grade. 

CASUALTY MEDICAL OFFICER (non-resident). 

Candidates must have held the posts of both house physician 
and house surgeon at a general hospital, and have had consider- 
able all-round experience. 

Salary £350 per annum, with a cash allowance in lieu of 
board and residence at the rate of £100 per annum. No other 
emoluments. 

The officer appointed will be required to deal with casualties 
and admissions to the hospital, and to carry out such other 
duties as may be allotted to him. The hours of duty are 10 a.m. 
to 6 P.M. daily, with Saturday afternoons and Sundays free. 

The appointment, which is for a period of six months in the 
first instance, may be extended for an additional six months, 
and is subject to one month’s notice on either side. 


The officers appointed will work under the control of the 
Medical Superintendent, will devote their whole time to their 
official duties, and will have no rights under the Council's 
superannuation scheme. 

a, stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
must be received by the undersigned not laterthan 18th January, 
1936. Application forms are not provided.- Envelopes must 
be endorsed ‘* Resident Anesthetist ”’ or “Casualty Medical 
Officer, West Middlesex County Hospital,’’ as the case may be. 

Canvassing, directly or indirectly, will be a disqualification. 

C. W. RADCLIFFE, 
Clerk of the County Council. 
Middlesex Westminster, 8.W 
24th December, 1935. 

N.B.—The West Middlesex County Hospital is a General 
Hospital with accommodation for approximately 500 acute, 
and 600 non-acute cases. 


[he West End Hospital for Nervous 
DISEASES, Welbeck-street, W.1. 
Applications are invited for an HONORARY CLINICAL 
ASSISTANT to the Out-Patient Clinic on Wednesdays at 
2Pp.M. Applications should be addressed to the undersigned 
not later than 21st January, 1936, from whom further informa- 
tion may be obtained. J. P. WETENHALL, House Governor. 


(Jonnaught Hospital, Walthamstow, 


(118 Beds with four Resident Medical Officers.) 


CASUALTY OFFICER (Male) required. Salary £100 per 
annum, with residence, board, and laundry. Appointment 
from 15th January to 30th June, 1936. - 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of not more than three 
recent testimonials, should be received on or before Thursday, 
9th January. KENELM 8S. ELLISON, Secretary. 


London Hospital, E.1 


Applications are invited for the post of MEDICAL FIRST 
ASSISTANT and REGISTRAR. The appointment is for 
one year, but is renewable annually on application for two further 
periods of one year. Salary £300 per annum, payable by the 
Hospital and Medical College jointly. Candidates must be 
fully qualified medically. 

~~ oe should arrive at the pecomsent not later than by 
the first post on Saturday, March 14th, 19 

Further particulars may be pe Be a from the House 
Governor. ARTHUR G. ELLIOTT, House Governor. 


South London Hospital for Women, 
Clapham Common, 8.W.4. 

A General Hospital for Women and Children (140 Beds), 
Medical, Surgical, Ear, Nose and Throat, Ophthalmic, Ortho- 
peedic, Skin, Urological and other Spectel Departments. 


Applications are invited oom. due qualified Medical Women 
for the under-inentioned appoint ment. 

OUT-PATIENT MEDICAL OFFICER. Three mornings 
and three afternoons weekly. This Officer to have held at 
least one resident Hospital appointment. Salary £100 per 
annum. 

Candidates are requested to call on Members of the Hon. 
Medical Staff before Saturday, February Ist, by which date 
applications and copies of testimonials must reach the Secretary 
at the Hospital. 


Reyal 


The Board of Management invite applications for % Post 
of SU BSeOn, consequent upon the death of Mr. 
Perrin, F.R.C.S. 

The retiring age will be 60. 

Applications are invited from Fellows of the Royal College 
of Surgeons, England. Applicants must be engaged in consult - 
ing practice and be on the staff of a recognised London Training 
Hospital. 

Any further information will be furnished on application. 

Applications should be sent to The Superintendent, Royal 
Masonic Hospital, Ravenscourt Park, W.6, on or before the 
18th January, 1936 


V ictoria Hospital for Children, 
Tite-street, Chelsea, S.W.3. (138 Beds.) 


Masonic Hospital, 
Ravenscourt Park, W.6. 


Ss. 


The Committee of Management invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both 
vacant Ist February, 1936). The appointments are for six 
months. Salaries at the rate of £100 per annum, with board, 
lodging, and washing. 

Candidates will be expected to attend the Hospital for an 
interview. They must hold medical and surgical qualifications 
and be registered under the Medical Act. 

Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post on Monday, 
20th January, 1936 

By order. 
D. St. JoHN BAMFORD, Secretary. 


Vj ictoria Hospital for Children, 
Tite-street, Chelsea, 8.W.3. (138 Beds.) 


The Committee of Management invite applications for the 
post of CASUALTY OFFICER for a period of three months. 
Duties to commence on the Ist February, 1936. 

Hours 9 A.M. to 1.30 P.M. daily (inc luding Saturday). Salary 
at the rate of £200 per annum, with lunch. 

Candidates are expected to attend a Sub-Committee for 
an interview, and should send their applications, and copies 
of three testimonials, to the Secretary, not later than first 
post on Monday, 20th January, 1936. 

D. ST. JOHN BAMFORD, Secretary. 
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NATIONAL HOSPITAL FOR DISEASES OF THE HEART 


WESTMORELAND STREET, MARYLEBONE, W.1. 


Telephone : WELBECE 1810. 


Telegrams : “ HEARTSEASE, WESDO, LONDON.” 


SPECIAL COURSE~—January 13th to 24th, 1936. 


MORNING. 


AFTERNOON. 
Dare. 10 aM. 11.15 a.M. 2 P.M, 3 P.M. 
| WEEK. 
Monday, The and Physio- Diseases of the Mitral round, 
Jan. 13th. | Valve. . D, EVAN BEDFORD. | Dr. J. M. H. CaMPBELL. 
Dr. B. T. Parsons-SMITH. 
Tuesday, Symptomatology | The Ward round. Out-patients. 
Jan. 14th. | Dr. B. T. Pameone- SmiTH. | Dr. F. W. Pri Dr. T. F. Corron. Dr. T. F. Corron. 
Wednesday, Cardiac Arrhythmias. (1) | Heart Disease in Children. | Pathological --_——c, Out-patients. 
Jan. 15th. | Dr. J. M. H. CAMPBELL. Dr. T. F. Corron. Dr. SKENE KE Dr. B. T. Parsons-SMITH. 
Thursday, The Heart in Thyrotoxi- | Physical Signs. Ward round. Out-patients. 
Jan. 16th. cosis. | Dr, JOHN PARKINSON. | Dr. B. "tT. Parsons-SmiTH. Dr. D. EVAN BEDFORD. 
Dr. T. F. Corron. } 
Friday, Diseases of the Aortic Valve. Ward — nd. | Ward ro Out-patients. 
Jan. 17th. Dr. D. EVAN BEDFORD. Dr. J. M. H. CAMPBELL. | Dr. Joun F ay Dr. JOHN PARKINSON. 
Monday, Cardiovascular Syphilis. X Ray Examination in | Ward round. Out- 
Jan. 20th. Dr, JOHN PARKINSON. Cardiovascular Disease. Dr. F. W. Price. Dr. “x a CAMPBELL. 
Dr. D. EvaAN BEDFORD. 
Tuesday, Cardiac Arrhythmias. (2) | Arterial Disease and Blood | Ward round. Out- nts. 
Jan. 21st. Dr. J. M. H. CAMPBELL. Pressure. Dr. B. T. PARSONS-SMITH. Dr. T. F. Corton. 
Dr. F. W. PRICE. 
Wednesday,| Tachycardia. Clinical Electrocardio- Pathological Demonstration. 
Jan. 22nd. | Dr. JOnN PARKINSON,. graphy. Dr. SKENE KEITH. Dr. B. T. Parsons-SMITH. 
Dr. F. W. PRICE. 
Thursday, Pectoris. Chronic Myocardial Ward ro Put 
Jan. 23rd. Dr. B. T. PARSONS-SMITH. Disease. Dr. J. M a “CAMPBELL. Dr. EVAN BEDFORD. 
Dr. F. W. PRIcE. 
Friday, Infective Endocarditis. The Treatment of Heart | Ward round. . 
Jan. Zit. Dr. D. EVAN BEDFORD. Fail Dr. JOHN PARKINSON. Dr. JOHN PARKINSON, 


ure. 
Dr. J. M. H. CAMPBELL. 


Fees: The Fee for the Course is £7 7s. 


at the Hospi tal. 


OCTOBER, 1936. 


Admission thereto will be by special Ticket only. 
As the Course will be limited to 20, early application should be made to the ee Dr. B. T. PaRsons-SMITH, and cheques 
made payable to the Secretary Date of next Course—5th 


London 


A vacancy occurs for the post of HON. ASSISTANT PHYSI- 
CIAN on the staff of the London Skin Hospital. 
ge ap ng for above, and for the post of REGISTRAR 


which is 
January 8th 


Skin 


vacant, should be sent to 


Hosp 


Fitzroy-square, W.1 


ital, 


th the Secretary before | 


Princess Louise Kensington Hospital 


FOR St. North 


CLINICAL ASSISTANT required for Out-patient sessions 


Kens ington, 


monials, to 
Thursday, 23rd January, 1936. 


(jharing Cross Hospital. 


HONORARY ANASTHETIST. 


above Hospital. 


addressed to 


Applications are invited for the post of Honorary Anesthetist 


Three sessions each week: Wednesday afternoon, Thursday 

afternoon, Saturday morning. 
Sane, together with copies of three recen 

the undersigned not inter = 


PHILIP INMAN, Managing Governor. 


Charing Cross Hospital, W.C.2. 


(Medical) on —_— and T*ursday mornings. Applications, M 


giving details of qua 
should be sent to the undersigned not 
January 13th. H. 


fications, with copies of two testimonials, 
than Monday, 


LEY, Secretary. 


Putney 


of and invited for the post of JUNIOR MEDICAL 

Salary £100 per annum, with rooms and 

board. he ~~ is for six months. 
ment will be a recommendation but is not essential. 

Apply, stating age, experience, and enclosing copies of testi- 

ndersigned not later than 

H. SEYMouR HADWEN, Secretary. 


monials, to the wu 


Hospital, 


S8.W.15. 


Lower Common, 
(75 Beds.) 


A previous appoint- 


20th January, 1936, | later 


West 


In- ent artment, Gloucester Gate, 


The Committee 


annum, with 


Preference will be given to 
resident appointment in a General Hospital. 
Applications, with copies of three recent testimonials, must 
be received by the undersigned not later than Monday, 
uary. 


and House Governor, 


20th Jan 


73, Welbeck-streot, W.1. 
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End Hospital for Nervous 


DISEASES 
Park, N 


board, residence, and laundry 


of ment invites applications for the A part 
post of RESIDENT HOUSE PHYSICIAN (Male), duties to | of January. 
commence February Ist. Salary at the rate of £125 per 


candidates who have had a 


commence on Fe 
a registered Medical and Surgical qualification of the 
Kingdom. Applications, stating age, nationality, &c., 
copies of three recent testimonials and certificate of ability to 
administer anesthetic, ett be sent to the undersigned not 


etropolitan Hospital, 
Kingsland-road, E.8. 
(150 Beds.) 


Applications are invited for the post of RESIDENT 
CASUALTY OFFICER (Male). This post carries a salary of 
. £100 per annum, a board, residence, and laundry, and will 


Candidates must eee 
ted 
with 


than aa 13th 


ruary lst next. 


COOLING, Secretary and House-Governor. 


rd, 


[he Instit 


honorarium at the rate of £10 

Applications, accompanied b 
cont to the Hon. Secretary at the above address not later than 
14th January. 


ute of Ray Therapy oan 


ELECTRO-THERAPY, 


152, Camden-road, N.W.1. 


-time MEDICAL OFFICER is ae for the end 
The duties include assisting in the treatment 
and collecting clinical data. 

The appointment is for not less than six months and is 
eminently suitable for a man doing post- ——- study, and 
= vides good experience in all a Ry ofe Full 


residence, and laun 


is provideu in addition “to 
per annum. 
three testimonials, 


therapy 


an 
should be 


_ 
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H ove General Hospital, Hove. 


Applicationsare invited forthe postof HONORARY PHYSIO- 
THERAPEUTIST to the Hospital. Candidates must be duly 
registered under the Medical Acts. 

Applications, accompanied by copies of three recent testi- 
monials, should reach the undersigned not later than Saturday, 
18th January, 1936. 

H. AUBREY FROGGATT, Secretary-Superintendent. 


Manchester Royal Infirmary. 


HOUSE SURGEON—AURAL, GYNACOLOGICAL 
and OPHTHALMIC DEPARTMENTS. 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment, vacant on 
15th February, 1936. Applicants must be registered and hold 
a Medical and Surgical qualification. 

The appointment is for six months (three months as Junior 
and three months as Senior) subject to the provisions of the 
bye-laws as to notice, &c. Salary at the rate of £50 per annum, 
with board, residence, and allowance for laundry. 

Applications, stating age, to be addressed to the Chairman 
of the Medical Board ~~ —_ than 17th January, 1936. 

y order. 
W. R. TINDALE, Gen. Supt. and Secretary. 

4th January, 1936. 


Manchester Royal Infirmary. 


HOUSE SURGEONS—4 Vacancies. 

The Board of Management of the Manchester Royal In 
invite applications for the above posts, which become vacant 
on 15th February, 1936. , 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointments are for nine months, subject to the 
provisions of the bye-laws as to notice, &c. Salary at the rate 
= = per annum, with board, residence, and allowance for 
aundry. 

Applications, stating age, to be addressed to the Chairman 
of the Medical Board not later pee 17th January, 1936. 

y order. 
W. R. TrnpaLe, Gen. Supt. and Secretary. 

4th January, 1936. 


Manchester. Roya l 


HOUSE PHYSICIANS—4 Vacancies. 
The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointments which become 
vacant as follows : two on 15th February and two on 15th March, 


Infirmary. 


1936. 

The applications will be considered to be for any of these 
posts unless it is specially stated to the contrary. ; 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointments are for six months, subject to the provisions 
of the bye-laws as to notice, &c. Salary at the rate of £50 
per annum, with board, residence, and allowance for laundry. 

Applications, stating age, to be sent to the Chairman of the 
Medical Board not later than 17th January, 1936. 

By order. 
W. R. TINDALE, Gen. Supt. and Secretary. 

4th January, 1936. 


Manchester Royal 


HOUSE SURGEON—NEURO-SURGICAL DEPARTMENT. 

HOUSE SURGEON—ORTHOPZDIC DEPARTMENT. 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointments which become 
vacant on 15th February, 1936. 

Applicants must be registered and hold a Medical and Surgicai 
qualification. 

The appointments are for six months, subject to the provisions 
of the bye-laws as vo notice, &c. Salaries at the rate of £50 
per annum, with board, residence, and allowance for laundry. 

Applications, stating age, to be sent to the Chairman of the 
Medical Board not later than 17th January, 1936. 

By order. 
W. R. TINDALE, Gen. Supt. and Secretary. 


_ 4th January, 1936. 
(Jounty Borough of Halifax. 


HOSPITAL FOR INFECTIOUS DISEASES. 


RESIDENT MEDICAL OFFICER. 
Apotietions are invited for the appointment of Resident 
Modical Officer at the Corporation’s Isolation Hospital. 
Salary £350 per annum, rising by annual increments of £25 
to £450, together with board, residence, and laundry. 
——— must be made on a prescribed form which may 
be obtained from the undersigned, and should be sent, together 
with copies of not more than three recent testimonials, endorsed 
“ Resident Medical Officer—lIsolation Hospital’’ to the under- 
ed so as to be received not later than the first post on 
Jan llth, 1936. 
The Council has no superannuation scheme. 
Can , directly or indirectly, will be a disqualification. 
ERCY SAUNDERS, Town Clerk. 
Town Hall, Halifax, 21st December, 1935. 


Infirmary. 


Swansea General and Eye Hospital. 
(336 Beds.) 


Applications are invited for the undermentioned posts :— 
(a) HOUSE PHYSICIAN 4, tleme 
(0) HOUSE SURGEON } Gentlemen, single. 

Appointments for six months. Salary in each case £150 per 
annum, with board, residence, and laundry. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of three recent testimonials, to 
be forwarded to the undersigned. 

0. C. HOWELLS, Secretary -Superintendent. 


W alsall General Hospital. 


The Committee invite applications from men or women for 
the post of HOUSE SURGEON. Must have had previous 
experience in the administration of Anesthetics. Candidates, 
who must be registered under the Medical Acts, must produce 
three recent testimonials. The appointment will be for six 
months. Salary at the rate of £150 per annum. The Hospital 
contains 145 Beds and is equipped in all special departments. 

Applications, stating age, qualifications, and nationality, to 

» sent at once to 4 

ALTER FRANCOMBE, House Governor. 
20th December, 1935. — 


Rochdale Infirmary and Dispensary. 


(110 Beds.) 


The Board of Management invite applications from Gentie- 
men for the appointment of SENIOR HOUSE SURGEON, 
The salary attached to the appointment is at the rate of 
£250 per annum, including board, residence, and laundry, 
Applications, stating age, nationality, &c., together with 
copies of three recent testimonials, to be sent to the Secre ‘ 
endorsed “‘ House Surgeon.” Conditions of the appointment 
may be had on application to the Secretary 


Infirmary Office, Rochdale, Lancs. W. WYnnr, Secretary. 


(‘oventry and Warwickshire Hospital. 


307 Beds, Main Hospital. 
40 Beds, Convalescent Hospital. 


Applications are invited for the post of HOUSE SURGEON 
(Male) to the Aural and Ophthalmic Departments at the above 
Hospital, which is recognised for the D.O.M.S. and the D.L.O 

The appointment is for six morths, and is renewable. ; 

Salary £125 per annum, with coard, residence, and laundry. 

Candidates must be duly qualified and registered. r 

Applications, stating age, and enclosing copies of recent 
testimonials, should be sent to the undersigned on or before 
January 17th, 1936 (Miss) R. Hooper, Secretary. 


I iverpool Royal Infirmary. 
4 (Medical School. 336 Beds.) 


Applications are invited for the following appointments for 
the six months commencing Ist April, 1936 :— 
SENIOR CASUALTY OFFICER. 
Salary at the rate of £120 per annum, with board and 
residence. 
Applicants for this appointment must have had one year’s 
experience as a Resident Medical Officer. 
UNIOR CAS JALTY OFFICER AND HOUSE SURGEON 
TO THE SKIN DEPARTMENT. 
Salary at the rate of £60 per annum, with board and residence. 
Applications, stating qualifications, any previous appoint- 
ments, distinctions, medals, or honours obtained in the medical 
course should be sent vo the undersigned as soon as possible. 
WM. RUTTER, Gen. Supt. and Secretary. 
December 28th, 1935. 2 


(jounty Borough of Warrington. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(MATERNITY AND CHILD WELFARE). 


Applications are invited from properly qualified Medical 
Women for the post of Assistant Medical Officer of Health 
with special duties in connection with Maternity and Child 
Welfare and under the Venereal Disease Scheme. 

Candidates must have definite experience of Maternity 
Hospital work and Children’s Diseases, and the possession of 
the D.P.H. or similar qualification is desirable. 

Salary £450 per annum, rising by increments of £25 per 
annum to £550, with board and residence at the Municipal 
Maternity Home, in addition, subject to percentage deductions 
in accordance with the provision of the Local Government and 
Other Officers’ Superannuation Act, 1922. ° 

The selected candidate will be required to pass a medical 
examination. 

List of duties will be forwarded on request. 

Application must be made on forms to be obtained from the 
undersigned, to whom they must be returned, accompanied 
by — of three recent testimonials, not later than Saturday, 
18th January, 


W. N. JoserH, M.D., D.P.H., 
Medica] Officer of Health. 
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(;lasgow Royal Mental Hospital, 


GARTNAVEL, 


ASSISTANT PHYSICIAN wanted for the above hospital 
as soon as possible. Candidates must have general hospital 
experience, and preference will be given to anyone desiring to 
specialise in psychiatry. Salary £300 per annum, with board 
apartments, and laundry. 

Applications, with copies of testimonials, to be sent to the 
Medical Superintendent. 

20th December, 1935. 


Royal National Orthopedic Hospital. 


Applications are invited for the posts of HOUSE SURGEON 
(Two) (Male, unmarried) at this Hospital’s Country Branch at 
BROCKLEY HILL, STANMORE, MIDDLESEX. 278 Beds. 
(160 cases of Surgical Tuberculosis). Salary £150 per annum, 
with board, quarters and laundry. The appointments are for 
six months. Duties to commence on February Ist. Applica- 
tions, with copies of testimonials, should be sent to the 
Secretary , 234, Great Portland-street, W.1, not later than 
January 8th. 


oyal Eye 
Royal Ey 


Non-resident HOUSE SURGEON required, to commence 
duty on February Ist, 1936. 

Salary £100 per annum and allowance in lieu of be.rd-residence 
£150 per annum, 

Applications, stating age, qualifications, and ophthalmic 
experience, together with recent testimonials, should reach the 
undersigned on or before January 15th, 1936, from whom 
further particulars of the eee can be obtained 

Hospital for 


AROLD BYGRAVE, Hon. Sec. 
Tre 
NEWCASTLE-UPON-TYNE. 


Sick Children, 
Applications are invited for the pdsts of :— 
HOUSE PHYSICIAN and HOUSE SURGEON. 

(Male or Female) for six months as from Ist February, 1936. 
Salary at the rate of £100 per annum, together with board, 
residence, and laundry. Applications, stating age, and quali- 
fications, together with copies of testimonials, to be sent to 
the Secretary, Mr. Neil Brodie, 18, City-road, Newcastle-upon- 
Tyne, 1, on or before 17th January, 1936. 


21st December, 1935. 
‘The Hospital for Sick Children, 


NEWCASTLE-UPON-TYNE. 


Hospital, Pevensey-road, 
EASTBOURNE. 


Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER (Male). 

Applicants must be either Fellows of a Royal College of 
Surgeons or have passed the primary examination for the 
English Fellowship. The appointment shall be in the first 
instance for one year as from ist February, 1936. The suc- 
cessful applicant may be reappointed for further periods not 
exceeding two more years. Salary at the rate of £250 per 
annum, together with board, residence, and laundry. Forms 
of application and particulars of duties may be obtained from 
the Secretary, Mr. Neil Brodie, 18, City-road, Newcastle-upon- 

yne, 1, to whom applications, with copies of three recent 
testimonials, should be sent on or before 17th January, 1936. 


JUNIOR LADY ASSISTANT MEDICAL OFFICER. 


The Committee of Visitors invite applications for the above 
whole-time appointment from Ladies under thirty-five years of 
age who are duly qualified and registered Medical Practitioners. 
A person who has held, for at least six months, a medical or 
ym residential post in a general hospital will be regarded 
as ving an additional qualification. 

The successful candidate should be a good Anesthetist. 

She will be required to reside in the hospital. 

The commencing salary will be £350 per annum, plus the 
usual residential emoluments of board, lodging, laundry, and 
attendance. Subject to twelve month’s service, satisfactory 
to the Committee, an increase of £50 will be granted, and there- 
after increases of £25 per annum up to a maximum salary of 
£450 per annum. An additional £50 per annum will be paid 
to the holder of the D.P.M. qualification, or to a person ae 
the D.P.M. after appointment. Tbe salary is inclusive of all 
fees received, and any such fees must be accounted for and paid 
into the hospital account. 

The successful candidate will be required to pass satisfactorily 
a medical examination and to join the scheme under the Asylums 
Officers’ Superannuation Act, 1909. She will be required to 
serve in such institution belonging to the Mental Hospitals 
Committee as they may from time to time direct. The appoint- 
ment is subject to one month’s notice on either side. 

Applications, stating full particulars of qualifications, 
experience, and appointments held, accompanied by copies 
of three recent testimonials, must be addressed to the under- 
signed so as to be received not later than the 22nd January, 1936. 

F. H. C. WILTsHrre, Clerk to the Committee of Visitors. 

Town Clerk’s Office, Council House, Birmingham, 19th 
December, 1935. 
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and District 
HOSPITAL. 
(102 Beds.) 


Kettering General 


ppecettons are invited for the post of SECOND RESIDENT 
MEDICAL OFFICER (Male). Salary £125 per annum, with 
board, residence, and washing. Candidates must be fully 
qualified and registered. 

The appointment is for six months, with eligibility for a 
further six months as senior. 

Applications, stating age, nationality, and qualifications, 
together with copies of three recent testimonials, to be sent to 
the undersigned re soon as possible. 


3. W. JACKSON, Secretary-Superintendent. _ 


Nottingham 


General 
(386 Beds.) 


A HOUSE SURGEON is required at the above Institution. 
The appointment is for six months, with salary at the rate 
of £150 a year, with board, residence, and laundry. Applica- 
tions, stating age, qualifications, and experience, together 
with copies of testimonials, to be sent to the undersigned not 
later than Friday, January 17th, 1936. Duties to commence 
on or about February &th, 1936. 

This appointment gives excellent opportunities to anyone 
who has recently obtained his Fellowship or is reading for it. 

PETER M. MAcCoLL, House Governor and Secretary. 


A neoats Hospital, Manchester. 


RESIDENT SURGICAL OFFICER 

Applications are invited for the post of Resident Surgical 
Officer which will become vacant on the 3lst January next. 

The appointment is for twelve months; salary at the rate of 
£200 per annum, with board, apartments, and laundry. 

Candidates holding the F.R.C.S. degree will be preferred. 

Aan. stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
to be forwarded to the undersigned on or before January 8th, 


next. 
By order of the Board, 
HERBERT J. DAFFORNE, Gen. Supt. & Secretary. _ 


Mental Hospital, 


ount 
WINWICK, WARRINGTON. 


Hospital. 


Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER. Candidates must be under 35 years of age. Single. 
Commencing salary £500 per annum, rising by annual incre- 
ments of £25 to £600 per annum, subject to a deduction of 
3 per cent. under the Asylums Officers’ Superannuation Act, 
1909. There are no emoluments. The selected candidate 
will be required to live in the Hospital and will be provided 
with board, lodging, &c., for which a charge of £150 is made. 
The possession of a Diploma in Psychological Medicine will 
entitle the holder to an additional £50 per annum. Applica- 
tions, giving full particulars, together with copies of three 
testimonials, should reach the Medical Superintendent not. 
later than the first post on Thursday, the 9th January, 1936. 


ull Royal iri 
H y 


Infirmary. 
(367 Beds.) 

Applications are invited from registered Medical Practi- 

tioners for the post of CASUALTY 


FFICER (Male), vacant 
January 18th 


Salary at the rate of £150 per annum, plus residence, board, 
and laundry. 

The officer appointed will work mainly under the direction 
of the Resident Surgical Officer, and will obtain considerable 
experience in the treatment of fractures. He will be eligible 
for promotion to a more senior post when a vacancy occurs. 

The appointment will be for a period of six menths, but will 
op, Gonemeaae at any time by one month’s notice on either 
side. 

Applications, giving particulars of age, experience, and 
nationality, together with copies of testimonials, should be 
addressed to the undersigned. 

20th December, 1935. R. J. CARLESS, House Governor. 


Hampshire County Council. 


URBAN DISTRICT OF HAVANT AND WATERLOO. 
URBAN DISTRICT OF PETERSFIELD. 
RURAL DISTRICT OF PETERSFIELD. 


Applications are invited for the joint appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER to the Hampshire 
County Council and Medical Officer of Health of the three 
constituent Districts named above. The possession of the 
D.P.H. or its equivalent is essential. 

The salary is £800 a year in addition to travelling expenses. 
The appointment is subject to the provisions of the Local 
Government and Other Officers’ Superannuation Act, 1922. 

Applications, with copies of not more than three recent 
testimonials, upon a form which with the conditions of appoint - 
ment may be obtained from the County Medical Officer, The 
Castle, Winchester, should be sent to him as soon as possible 
and not later than the 13th January, 1936. Canvassing is. 
prohibited. 

20th December, 1935. 
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Swansea General and Eye Hospital. 
(336 Beds.) 


CASUALTY OFFICER required. Gentleman, single. 
have had previous hospital experience. Appointment for six 
months. Duties to commence 13th January. 

Salary £150 to £175 per annum, according to experience, 
with board, residence, and laundry. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of three recent testimonials, 
to be forwarded to the undersigned. 

Q. C. HOWELLS, Secretary-Superintendent. _ 


Stirling District Mental Hospital, 

LARBERT.— THIRD ASSISTANT MEDICAL OFFICER 
required (Lady), with previous experience of modern laboratory 
methods and pathological work. Well-equipped laboratory, 
and facilities given for research work. Salary commencing 
at £250 per annum, with board, lodging, and laundry. Appoint- 
ment subject to provisions of the Asylums Officers’ Super- 
annuation Act. Apply, stating age, with particulars as to 
experience in laboratory work, and testimonials, to the Medical 
Superintendent. 


(‘ity and County of Newcastle-upon- 


TYNE. 


Must 


NEWCASTLE GENERAL HOSPITAL. (746 Beds.) 
TWO HOUSE SURGEONS seP TWO HOUSE PHYSICIANS 
(Male). 


The above posts are now vacant and applications are invited 

from duly qualified and registered Medical Practitioners. 

he salary in respect of each of the appointments, which 
are tenable for six months, is at the rate of £150 per annum, 
with board, lodging, &c. 

Applications, stati age and qualifications, together with 
copies of not more than three recent testimonials, must be 
submitted to the Medical Officer of Heaith, Town Hall, 
Newcastle-upon-Tyne, 1. 

23rd December, 1935. 


[rhe Royal 


There will be vacancies on April Ist next for TWO RESIDENT 
PHYSICIANS and TWO RESIDENT HOUSE SURGEONS, 
at the City Branch, Myrtle-street. The appointments will be 
for a period of six months. Salary in each case at the rate 
of £100 per annum. Applications, with copies of recent 
testimonials, to be sent to the Secretary, Royal Liverpool 
Children’s Hospital, Myrtle-street, Liverpool, 7, on or before 
Saturday, 18th January, 1936. 


Liverpool Children’s 


HOSPITAL, 


There will be vacancies on April Ist next for ONE RESIDENT 
MEDICAL OFFICER and ONE RESIDENT SURGICAL 
OFFICER at the Heswall Branch of the Institution (240 Beds). 
The appointments will be for a period of six months. Salary 
in nak case at the rate of £120 per annum. Applications, with 
copies of recent testimonials, to be sent to the Secretary, Royal 
Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7, 
on or before Saturday, 18th January, 1936. 


City of Manchester. 
PUBLIC HEALTH DEPARTMENT. 


Appointment of a JUNIOR ASSISTANT MEDICAL OFFICER. 
(Grade 3—Female.) 


The Public Health Committee invites applications from 
qualified Medical Women for the position of Resident Junior 
Assistant Medical Officer (Grade 3) at the BOOTH HALL 
HOSPITAL FOR CHILDREN (760 Beds), Charlestown-road, 
Blackley, Manchester. 

Every applicant must be a registered Medical Practitioner 
and unmarried. 

The hospital is a recognised training school for nurses and 
is equipped with all modern hospital requirements. 

Preference will be given to applicants with previous hospital 
experience. 

Salary for the appointment is £200 per annum with board, 
residence, and laundry in addition, valued at £85 per annum, 
subject to the Manchester Corporation conditions of service. 
No bonus. 

The appointment will be made in the first instance for a 
period of six months, renewable for a further six months, but 
not renewable thereafter. 

Applications, stating the age, training, qualifications, and 
experience of the candidate, with copies of three recent 
testimonials, and endorsed on the envelope ‘“ Junior Medical 

fficer, Booth Hall Hospital,”’ must be addressed to the Medical 
Officer of Health, Sunlight House, Quay-street, Manchester, 3, 
only, and not to members of the Committee or Council, and 
must be received by him not later than Thursday, the 16th 
January, 1936. 

The candidate appointed will be required to commence duty 
as soon as possible after appointment, to devote the whole 
of her time to the duties of the position, to pass a medical 
examination, to contribute to the Corporation Superannuation 
Fund and to execute the Deed of Service. 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. ’. E. WARBRECK HOWELL, Town Clerk. 
Town Hall, Manchester, 2, 27th December, 1935. 


Stoke - on - Trent. 


HOUSE SURGEON (Male) required. Commencing salary 
£160, with board, residence, and laundry, plus certain fees. 
Applications, with copies of recent testimonials, and stating 
nationality, to be sent at once to the Chairman of Directors, 


Longton Hospital, Stoke-on-Trent. _ 

5 

\ ictoria Hospital, Worksop. 
(92 Beds.) 

One SENIOR RESIDENT and one JUNIOR RESIDENT. 


[ ongton Hospital, 


Applications are invited for the above posts, to commence 
the third week in January. Candidates must be males, un- 
married, qualified, and registered. Salary for Senior at the 
rate of £150 per annum, for Junior at the rate of £120, with 
board, residence, and laundry in each case. 

The appointments will be for six months renewable at the 
discretion of the Board, 

Applications, stating age, nationality, and experience, with 
copies of three recent testimonials, to be sent to the under- 
signed. __JAMES BOOTHROYD, Secretary. 


(iity of Birmingham. 


SELLY OAK HOSPITAL. (520 Beds.) 


JUNIOR MEDICAL OFFICERS (Male). 


Applications are invited from fully qualified 
Practitioners for the whole-time appointments as Junior 
Medical Officers (Male) at the Selly Oak Hospital, 
Birmingham. The appointments will be for a period of six 
months in the first instance, but may be extended at the end 
of that time for a further period of not exceeding six months. 

Salary at the rate of £200 per annum, and full residential 
emoluments. 

The Officers appointed will be required to refund to the 
Council all fees, allowances, and emoluments (other than the 
foregoing) received by them. 

Further particulars may be obtained from the Medical 
Superintendent at Selly Oak Hospital, to whom applications, 
stating age, experience, and qualifications, with copies of recent 
testimonials, should be forwarded not later than Wednesday, 
22nd January, 1936. F. H. C, WILTSHIRE, Town Clerk. 
__ The Council House, Birmingham, December, 1935. 


Borough of Ilford. 


ILFORD COUNCIL MATERNITY HOME. 


Medical 


RESIDENT MEDICAL OFFICER. 


Applications are invited for the above whole-time appoint- 
ment from registered Women Medical Practitioners at a 
commencing salary of £350 per annum, rising by annual incre- 
ments of £25 to £450 per annum, with board, lodging, and 
laundry. 

The appointment will be subject to medical examination and 
formal agreement, and, with the consent of the Ministry of 
Health, to the provisions of the Local Government and Other 
Officers’ Superannuation Act, 1922. The appointment will 
be terminable by tbree months’ notice on either side. 

Applications, eudorsed Resident Medical Officer” and 
accompanied by copies of three recent testimonials, to be made 
on a form obtainable from the undersigned, must be received 
not later than the Ist post ou Monday, January 6th, at my Office 
at the Town Hall, Liford. 

By order, 
ADAM PARTINGTON, Town Clerk. 
__ Town Hall, Ilford, December, 1935. 


({ounty Borough Croydon. 


CROYDON MENTAL HOSPITAL, UPPER 
WARLINGHAM, SURREY. 


Appointment of ASSISTANT MEDICAL OFFICER. 


The Visiting Committee of the Croydon Mental Hospital 
are prepared to receive applications from Medical Men for 
the appointment of Assistant Medical Officer at the Croydon 
Mental Hospital. No married quarters are provided. 

The salary will be at the rate of £350 per annum, rising by 
annual increments of £25 each to a maximum of £450 per 
annum, and the age of the candidate should not exceed 35. 
a £50 per annum will be paid if in possession of the 

Furnished apartments will be provided, with board and wash- 
ing, and for the purpose of superannuation will be valued at 
£150 per annum. 

Candidates must be registered under the Medical Act, and 
preference will be given to those candidates who have held the 
post of House Surgeon or House Physician at a Genera! Hospital. 

The appointment will be subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. 

Applications to be made on forms to be obtained by sending 
a stamped addressed foolscap envelope to the undersigned, 
with copies (not originals) of not more than three testimonials 
of recent date, not later than 11 o’clock in the forenoon of 
Monday, January 13th, 1936, endorsed ‘**‘Croydon Mental 
Hospital, Assistant Medical Officer.” 

Canvassing in any form is prohibited. 

JoHN M. NEWNHAM, Clerk to the Visiting Committee. 

23rd December, 1935. 
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(ity and County of Newcastle-upon- 


TYNE. 


BARRASFORD SANATORIUM. (100 Beds.) 


RESIDENT MEDICAL ASSISTANT. 

Applications are invited for the above post from duly qualified 
and registered Medical Practitioners who have held a previous 
resident appointment. 

The sanatorium is fully equipped for the treatment of male 
and female cases of pulmonary tuberculosis. The post does 
not provide facilities for the taking of the D.P.H. 

The salary in respect of the appointment, which is tenable 
for one year only, is £250 per annum, with board, lodgings, &c 

Applications on the prescribed form, which can be obtained 
on application to the Medical Officer of Health, Town Hall, 
Newcastle-upon-Tyne, must be submitted not later than Satur- 
day, 18th January, 1936. 


(‘ounty Borough of Huddersfield. 


ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications are invited for the above post, for which a 

ood knowledge of diseases of children and experience in bacterio- 
fey are essential. 

Salary according to scale—£500 per annum, increasing to 
£700. "The commencing salary will be based on the candidate’s 
previous experience. 

The post is designated under the Superannuation Act, 1922, 
and the appointment, therefore, is subject to a satisfactory 
medical examination. 

Applications, stating age, and giving full particulars regarding 
training, qualifications, and appointments held since qualif -a- 
tion, should be forwarded to the undersigned, along with copies 
of two recent testimonials, so as to reach him not later than 
Friday, January 17th, 1936. 

JOHN M. Gipson, B.A., M.D., D.P.H., 
Chief School Medical Officer. 


Devid Lewis Northern Hospital, 


LIVERPOOL, 


(CLINICAL SCHOOL. 
(25) 


UNIVERSITY OF LIVERPOOL.) 
0 Beds.) 


Applications are invited for the undermentioned posts 
Qiale) 


One CASUALTY OFFICER. 

Four HOUSE SURGEONS. 

Two HOUSE PHYSICIANS. 
The appointments will be tenable for six months from Ist April 
xt 


ext. 

The salary attached to the post of Casualty Officer is at 
the rate of £120 per annum, with board and residence, and the 
other resident appointments carry a salary of £80 per annum, 
with board, residence, &c. 

Applications, with copies of testimonials, to be forwarded to 
the undersigned immediately. 

THORNBURROW GIBSON, Secretary-Superintendent. 

3ist December, 1935. 


B irmingham and Midland Eye 
HOSPITAL. 
(114 Beds.) 


The post of RESIDENT SURGICAL OFFICER at the 
above Hospital will become vacant at the end of February, 
and applications for the post are invited from duly qualified 
Medica! Practitioners. Salary £200 per annum and £10 laundry 
allowance. 

The Resident Staff consists of a Resident Surgical Officer 
and three House Surgeons, and in the event of one of the latter 
being promoted to the position of Resident Surgical Officer, 
applicants should state whether they will be willing to accept 
appointment as House Surgeon at a salary of £130 (rising at 
the end of six months’ satisfactory service to £150) per annum. 

Applications, with testimonials and evidence of ee. 
must be received not later than Monday, January 27th, 1936. 

J. W. PrEaRcE, General Superintendent. 
Church-street, Birmingham, 3. 


(jounty Borough of Smethwick. 


JUNIOR RESIDENT MEDICAL OFFICER. 
ST. CHAD’S HOSPITAL, BIRMINGHAM. 

Applications are invited from registered Medical Practi- 
tioners for the appointment of Junior Resident Medical Officer 
at the Council’s Municipal Hospital. The appointment will 
be for a period of six months with salary at the rate of £150 per 
annum with the usual emoluments. If the successful candidate 
is re-appointed for a further period of six months, the salary 
will be at the rate of £200 per annum. St. Chad’s Hospital 
contains 140 the cases include general medical, 
acute surgical, and maternity patients. 

Face of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, Birming- 
ham, 16, to whom applications endorsed “ Junior Resident 
Medical Officer,”’ and accompanied by copies of three recent 
testimonials, —, delivered not later than first post on 
15th January, 1936. 

Canvassing directly or indirectly will disqualify. 

FRANK CHAPMAN, Town Clerk, 

Council House, Smethwick, 30th December, 1935. 


84 


[Joncaster Royal Infirmary. 


(185 Beds.) 


HOUSE SURGEON (Male) required immediately. There are 
Six House Surgeons resident. Salary at the rate of £175 per 
annum, with residence, board, and laundry. 

This large industrial area offers excellent opportunities for 
gaining experience. Applications, accompanied by not more 
than three testimonials, to be sent to the undersigned imme- 


diately. WALTER R. SMITH, Secretary-Superintendent. 
General Infirmary at Leeds. 
(655 Beds.) 


RESIDENT AURAL OFFICER required. Salary £149 per 
annum, with board, residence, laundry, &c. 

Candidates must be qualified Medical Practitioners and 
registered, and have held a previous resident hospital post. 

The appointment is for twelve months with eligibility for 
re-election. 

Applications, together with copies of three recent testi- 
monials, should be sent to reach the undersigned not later than 
14th January, 1936. 
5S. CLAYTON FRYERS, House Governor and Secretary. 


Birmingham United Hospital. 


QUEEN’S HOSPITAL. 


Applications are invited from fully qualified Medical Prac- 
titioners for the post of BACTERIOLOGIST and CLINICAL 
PATHOLOGIST. 

The successful candidate will be required to devote the 
whole of his time to the duties of the post. 

Commencing salary £500 per annum. 

Applications, giving full particulars of training and experience, 
accompanied by not less than three recent testimonials, must 
be sent to the undersigned (from whom all further information 
can be obtained) not later than Saturday, January 18th. 

G. HURFORD, House Governor. 
__ Birmingham, December 30th, 1935. 
Royal West Sussex Hospital. 
CHICHESTER, Sussex. 


(114 Beds, including 12 in the Private Patients’ Block. Two 
Residents.) 


Wanted, JUNIOR HOUSE SURGEON from ist February, 
1936. Salary at the rate of £125 per annum, with board, 
residence, and laundry. The successful applicant will be able 
to apply to fill the vacancy for a Senior House Surgeon (at the 
rate of £175 per annum) falling due on Ist March, 1936, and 
tenable for six months. 

Applications should reach the undersigned by 14th January, 
1936, together with not less than three recent testimonials, 
stating age, nationality, experience, and qualifications. 

By order of the Board of Management. 
__ 30th December, 1935. ALAN RUDDLE, A.H.O.A., Secretary. 


City 
DEPUTY MEDICAL SUPERINTENDENT, 
MILL-ROAD INFIRMARY. 

Applications are invited for the appointment of a full-time 
Resident Deputy Medical Superintendent at the Mill-road 
Infirmary (779 beds) at a salary of £450, rising by two annual 
increments of £25 to £500 per annum, together with usual 
residential allowances. Any fees received in connection with 
the appointment to be handed over to the City Council. 
Applicants must be single, possessing one of the higher quali- 
fications in medicine or surgery, and have had considerable 
experience since qualification. The person appointed will be 
required to assist the Medical Superintendent in the adminis- 
tration of the Hospital, training of nurses, &c., and will 
deputise for the Medical Superintendent, when required. 

Applications upon forms obtainable from the Medical Officer 
of Health, Municipal Annexe, Liverpool, to be endorsed 
“Deputy Medical Superintendent,” and addressed to the 
undersigned so as to be received not later than Tuesday, 
14th January, 1936. 

Canvassing members of the Council will be regarded as a 
disqualification. 


of Liverpool. 


WALTER Moon, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 2. 
ualified Lady Dispenser (Hall), 
requires POST with Doctor, free now, go anywhere 
South. Three years’ experience in a London Hospital, also in 
Private Practice. Knowledge of Book-keeping and Typing.— 
Briggs, The Spinney, Oakfield-road, Southgate, N.14._ 


dical and Scientific Papers, Lectures, Theses, an 

t recommendations. Shorthand-typists always 
available. f- , inde . Translations in all Euro 

languages.— t atson, Ltd., 16, Palace Chambers, 

Bridge-street, S.W.1. WHItehall 3838. 


Medical and Scientific Ty ing. Thesis. 
a Applications for HOSPITAL POSTS, Lectures, &c., 


1s. 6d. per 1000 words with 1 carbon. Mrs. Jepson, 3a, Queen’s- 
terrace, N.W.8. Primrose 6515. 


Typewriting. — Specialists in typin 
Books 
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Roy al a Medical 


Laboratory Assistants. 
and Special Treatment Orderlies, Dental Clerk Orderlies, Porters, 
Caretakers, &c., without charge to prospective employers. 


P athological and _ Bacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION.— 
Pathologists and Bacteriologists requiri Skilled Certified 
LABORATORY ASSISTANTS are invite communicate 
with H. Gooprne, Hon. Secretary, 14, Woodlands Drive, 
Brooklands, Cheshire. No fees. 
secretary-Assistant (Lady, 29), six 


— years to “Pathologist (deceased), laboratory work, post- 
mortems, private practice, requires WORK, _whole or part 
time.—Address, No. 860, THE LANcET Office, 7, Adam-street, 
Adelphi, W.C.2. 


‘leus Practice, 
chiefly good class insurance, for sale with direct Portman 
lease about 14 years unexpired. Good address.—Apply, 
Was Lincoln’ s-Inn Fields, W.C.2. 


Near Acton, W.— Well- established 


mixed-class PRACTICE. Receipts last finahcial year 
nearly £650, including panel 509. Nice house, £90 per annum. 
Exceilent scope, growing part. Premium 1} years’ purchase.— 
Apply, Peacock & a Ltd., 67-68, Chandos-street, Bedford- 
street, Strand, W.C.2 


Near Camberwell Green, ‘S.E.—Old- 
established mixed-class PRACTICE. Receipts average 
£540 yearly, including panel. Very nice house, rent £100 per | 
annum. Vendor now has another Practice in West End. Pre- 
mium £1000 or near offer.—Apply, Peacock & ask ted Ltd., 
67/68, Chandus-street, Bedford-street, Strand, 


A [coholism and Drug Addiction. 


Physician, late R.M.O. Norwood Sanatorium, is prepared 
to receive mild cases. 


16, Sundridge-avenue, Bromley, Kent. 


Briers, St. Leonards-on-Sea, 


fie Registered Medical CONVALESCENT HOME, Cheonies, 
rmanents, &c. Day and night staff. Central heating. Moderate 
ees. Recommended Harley-street and local doctors. 
Tel. : Baldslow 146. 


Resident Patients.—Doctors — desiring 


ccommodation for private patients (mental 
thenic, invalid, &e.) may have, post free, illustrated BOOKLET 
describing residences, &c., of numerous colleagues in all 
town, country and seaside—who receive such patients.—Apply, 
Medical Bureau, 12, Stratford-place, Oxford- 
street, 


BUXTON CLINIC FOR RHEUMATIC 
DISEASES 


PROVIDES FAVOURABLE CONDITIONS FOR WINTER 
TREATMENT. 100 Beds. 


Terms, £4 4s. to £6 6s. per week, include Board-residence, 
Baths-treatment, and Medical Services. 
Apply, Secretary, Buxton Clinic Ltd., 
Buxton, Derbyshire. 


ESTABLISHED 1860. 


BEDFORD & CO. 
(C. E. Beprorp, F.S.1., F.A.I.), 
CHARTERED SURVEYORS, AUCTIONEERS & ESTATE AGENTS 
10, Wigmore Street, Cavendish Square, W. 


SPECIALISTS IN PROFESSIONAL HOUSES AND CON-. 


SULTING ROOMS in Harley-st., and leading medical position. 
Telephone : Langham 3927-3928. 


ESTABLISHED 1845. 


ELLIOTT, SON AND BOYTON 


(H. E. Allpress, H. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 
Estate Agents, Auctioneers, and Surveyors, 


the BEST LOCAL AGENTS for HOUSES and CON- 
SULTING in the Harley, Wimpole, Queen, 
and other Streets in the Cavendish-square mare district. V 
for purposes, 


Telephone: 3204 MAYFAIR. 


: 


| Modern Detached House on Downland, 


few miles Brighton; buses every 10 minutes: 3 bed., 
2 reception, bath, garage, and garden. Opportunity for estab- 
lishing new practice. Three years’ lease or longer. £90 per 
annum exclusive.—Address, No. 861, THE LANcET Office, 
7, Adam-street, Adelphi, W.C.2. 

(‘harming new Corner Tudor House, 

comprising 4 bedrooms, panel oak dining room, drawing 
room, breakfast room, kitchenette, panel oak hall and mid 
office. Picquet flooring throughout; central heating; artis- 
tically tiled bathroom. Desirous of selling quickly. Price 
£1575. Garage extra. If suitable tenant could be obtaine ad 


would let for 47s. 6d. per week, exclusive. 


Garage extra. Keys 
opposite.—Mr. Levy, 2, 
N. 16. 


Hurstdene-gardens, Stamford Hill, 


_ Portland-place, W.—Maisonette, Ist, 
2nd, and 3rd Floors to be Let on Lease ; splendid recep- 
tion-rooms suitable for professional use, or Ist Floor only may 
be let.—Address, No. 862, THk Lancet Office, 7, Adam-street, 
Adelphi, W.C.2. 
((onsulting Rooms to Let, Harley- 


street and district, ty or part-tim 


e. Lists sent on 
application. & Co street, Cavendish- 


square, W.1 Langham 2 


or ale.— 


| ELECTROCARDIOGRAM. 
| Many accessories. 


Portable 


In perfect working order. 
Price £50. —Apply, Welbeck 3501. 


LEE & MARTIN, Ltd. (Est. 1877) 


MEDICAL 
71 TEMPLE ROW, BIRMINGHAM. 
"Grams: “ Locum, Birmingham.” ’Phone: Midland 5963 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANCED 


Accounts Audited and Income Tax Accounts Prepared. 


FINANCIAL ASSISTANCE AFFORDED ON REASONABLE TERMS 
Reliable and Efficient Locums supplied at short notice 
also Assistants. 


M. E, Secretary. 


Messrs. PEACOCK & HADLEY Ltd. 


(Est. 1868) 


MEDICAL TRANSFER AGENCY 
67-68, Chandos Street, Bedford Street, Strand, W.C.2 


Wires: HERBARIA, LESQUARE, LONDON 
Phone: TEMPLE Bar 5564 


This old-established Agency undertakes the selling of PRAC- 
TICES and PARTNERSHIPS and all matters appertaining 
to Medical Agency work. Larger Offices have now been taken 
and the Secretary, Mr. M. E. Haigh, who has had 30 years’ 
experience, gives personal attention to everything. besides 
expert advice. Anyone wishing to purchase or dispose of a 
Practice or Partnership should consult this well-known Agency. 
All urgent matters attended to by a personal call if so desired. 
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AUCHTERLONIE, WILLIAMS CO. LTD. 


4 | GUARANTEED BANK ADVANCES TO DOCTORS | 
| For some years doctors have been able to secure | 
ADVANCES at the usual overdraft rates 
4 under an arrangement for which we act as 
sole agents and managers for a_ leading 


| INSURANCE COMPANY 
| 


Specially guaranteed BANK OVERDRAFTS can be secured 
for any of the following objects :— | 


(a) Purchase of a Practice or Partnership Share 

| (b) Release of Personal Guarantors ° 
(c) Increase of Share in an existing Partnership 

(d) Payment ofbalance of purchase money due to Vendor 
(e) Purchase of House attached to Practice 


Repayments can be agreed for periods of from | to 12 years. 

Our arrangement is accepted by all the leading banks. Full 

particulars will be sent on application. Enquirers incur 
liability. 


AUCHTERLONIE. WILLIAMS & CO.LTD.. 


Insurance 


HEAD OFFICE : | 
39 & 40 BEDFORD STREET, STRAND, W.C.2 


Telephone : Temple Bar 2831 (4 lines) 


and at — 47, Temple Row, Birmingham | 
Westminster Bank Buildings, 3, York Street, Manchester 

28, St. Mary Street, Cardiff | 

Pearl Buildings, East Parade, Leeds 

5, Collingwood Street, Newcastle-upon-Tyne 
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Telegrams: EPSOMIAN, LONDON.” 


THE OLDEST AND LEADING MEDICAL AGENCY 
Established 60 Years 


PERCIVAL TURNER ir. 


OLD EPSOMIAN 


4 & 5, Adam Street, Strand, W.C.2 
(Two doors from ** The Lancet’’ Office) 


"Phone : TEMPLE BaR 9011 (3 lines); after office hours, LEE GREEN 2926. 


Practices and Partnerships Negotiated. Assistants and Locums Provided. No Fee to Principals. Practices 
Investigated. Book-keeping: Debt Collecting: All Business pertaining to the Duties of a Medical Agent 
and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 


Commission chargeable in respect of the sale of a practice or share is limited 
to £50 where the business is left solely in our hands. 


WANTED 


BRISTOL.—Mixed PRACTICE, £1200 to £1500. Good-sized 


house. Ample capital.—No. 33. 


COUNTY TOWN, South, near sea.—Mixed PRACTICE 


10. 


= 


1 


12. 


13. 


CUMBERLAND.—Old-est. 


- LONDON, W.—Old-est. 


. BERKSHIRE.—Town. 


. SOUTH 


wanted. Income about £1000-£1500.—No. 6832. 


FOR DISPOSAL 


ESSEX, near large Town, 61 miles from London. Old-est. | 
Receipts over £3200 p.a., panel over 1800; clubs and | 


appts. produce £700 p.a. Would suit 2 men. Two good 


houses available to purchase or rental £65 and £100 p.a. | 


respectively. 
approx. £700. 


Premium £7500, including book debts of | 


SURREY, 10 miles from London.— Radiological PRACTICE, | 


with scope for Therapy. Receipts £620 p.a., rapidly increas- 
ing. Ample scope. Excellent house in best position ; rent 
£90 p.a. Premium £1300, including all apparatus. 


averaging over £7500 p.a., at 2 years’ purchase. Nice 
house available. 


. NORFOLK.—PRACTICE over £550 p.a.; panel 200. 


Pp 
Premium £825. Nice house, freehold, £850. 
; Receipts £1000; panel 877. 
Premium 1? years’ purchase. Charming house, 1} acres, 
freehold, £1600. 


. AFRICA.—Unopposed, in delightful surroundings and good 


climate. Est. 9 years. (lady doctor). Receipts £400 p.a. 
Transferable appt. £10 per month. Bungalow, 20 acres. 
Premium £700, including bungalow, furniture, and goodwill. 
Living cheap. All sports, suit man. 

L Average £810, panel 220, scope. 
Premium £1300. Corner residence, ample profession and 
private accommodation ; leasehold £1200. 

DEATH VACANCY.—MIDDLESEX.—Old-est. Receipts 
about £800 p.a., in developing district offering good scope. 
Panel over 100, increasing. Detached house, 7 bedrooms, 
garage, and good garden. Rent £160 p.a.: lease will be 
granted. Premium £1000. 


SHARE worth £1000 for disposal. 
Scope to Physician, Anesthetics, and Eyes. 


. LONDON, N.1.—#£1235 p.a., including panel of 1525. 


House to rent at £150 exclus., part sub-let at £156. Premium 
24 years’ pure’ 

SALOP.—Town.—Average over £3000. Panel 1700. Good 
fees. 1/3 share at 2 years’ purchase. Preference to M.D. 
or M.R.C.P. Nice house available. 

COAST RESORT.—£1450  p.a. Panel 900. 
3/4 share now and succession in 3 years. Premium 2 years’ 
purchase. Ample scope for increase. Good house on lease. 
N. WALES.—COUNTRY PRACTICE.—Old-est. £1200 
p.a., increasing. Panel 530, increasing. Fees 2/6 to £1 1s. 
Well-situated house, 2 recep., 5 bed.,surgery, &c. Freehold 
house and Practice £2000. 


NORTH OF ENGLAND.—Manufacturing Town. Near 
good country. Over £1800. Panel 2200. Visits 3/6 to 5/-. 
Premium 24 years’ purchase, part deferred. 

house, 3 recep., 5 bed., surgery, Kc. Rent £110. 


Detached 


. DEVON.—SHARE worth nearly £1000 in old-est. Practice, | 


WANTED 


PROVINCIAL TOWN.—Small panel, non-industrial PRAC- 


TICE wanted, £1000 up ; would purchase house.—No. 101. 


SURREY or SUSSEX.—PRACTICE wanted, £900 p.a. House, 


20. 


. N. WALES.—Average £1400. 


or more bedrooms, large garden. 


5 Ample capital.— 
No. 6293. 


FOR DISPOSAL 


LONDON, N.E.—Well-est. Receipts about £900 p.a., 
panel 465. Suitable accommodation. Rent £100 p.a. 
Premium £1200 or offer. 


- MIDDLESEX SUBURB.—NUCLEUS.—£250 p.a. Good 


position. Panel 217. Visits 5/-. Mids. 3to 6gns. House, 
3 recep., 4 bed., to rent. Offers or quick sale. 


CROYDON DISTRICT.—£1600 p.a., small panel. Ample 


scope for increase. Half share for disposal at £1600. House 
to rent. Camb. Grad. preferred. 


. ESSEX SUBURB.—Now about £400 p.a. Has been much 


more. Panel 150. Fees 3/6 to 5/—. Premium £600. Good 
house, 6 bed., &c., £900 freehold, or would let. 


. CROYDON.—NUCLEUS in thickly populated area, about 


£620 p.a., steadily increasing, panel 115, scope. House 
with suitable accommodation. Rent £90 p.a. Premium 
£850. 


. SUSSEX.—Near Important Coast Resort. Receipts £600, 


panel 300, scope. Nice house, } acre garden, to rent. 
Premium 2 years’ purchase or near offer. 


N. DEVON COAST.—About £300 p.a. Small panel. Scope 
to double. Premium £250. Beautifully situated house, 
5 bed., &c., £1200, or would let. 


. LONDON CENTRAL.—WOMAN’S PRACTICE, £350 p.a. 


Small panel. Convenient accommodation. Rent £150 net. 
Premium £400, including some equipment. 


. DEVON.—Small Town. Average £1480. Panel about 500. 


Fees 5/— to 21/—. Premium only 1} years’ purchase. Good 
house, 5 bed., &c. Freehold £2000, Separate Surgery 
and garage. 


3. LONDON, S.W.—Receipts £440, steadily increasing ; panel 


500; ample scope. House 30/- per 


week. 


2 years’ purchase. 


Panel 1200. Outskirts of 
Town. Convenient house, 4 bed., 3 recep., good surgery, 
&c., garden, garage, &c. Freehold £1500. Goodwill 2 years’ 
purchase. 

NO CHARGE TO PURCHASERS 


ASSISTANTS WANTED.—LONDON, S.W. £350, all found. 


DERBY. £250, all found, or more according to experience. 
S. WALES, £400, outdoor and car allowance. HANTS. 
£390, indoor. S. WALES. £350 and car allowance, not 
colliery. Welsh necessary. IPSWICH. Outdoor, £400. 
CUMBERLAND, Lady, indoor, own car preferred. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE 
10-13, BEDFORD STREET, 


Telegrams : LEsQUARE, LONDON. 


Chairman and Managing Director, 


HOUSE, 
STRAND, LONDON, W.C.2. 
Telephone : 


TEMPLE Bar 1616 (3 lines), 


Dr. J. FIELD HALL. 


The Maximum Commission payable on the sale of any Practice or Partnership in Great 

Britain, placed exclusively in the hands of this Agency is £50 (fifty pounds) which sum covers 

oodwill, drugs, surgery, fittings, fixtures and furniture, instruments and book debts, 
ut not house property. Schedule of Terms will be forwarded on application. 

NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 


Accountancy and 


the Agency, where desired, at moderate inclusive c 


PRACTICES AND PARTNERSHIPS FOR SALE. 


OUTLYING RESIDENTIAL SUBURB.—PARTNER- 
SHIP.—A Share is offered, producing an income of 
£900 p.a. (which will be guaranteed), in a rapidly increas- 
ing Practice which is stated to have large scope for | 
further development. Gross cash receipts for past — 
12 months £3600. Suitable house with 2 reception, 
4 bedrooms, &c. Can be rented at about £90 p.a. Pre- 
mium for Share 2 years’ purchase. Ingoing partner | 
should be a keen worker. | 


2. NORTH-EAST SEAPORT.—PARTNERSHIP.—A three- | 
eights’ Share is offered in very old-estab. good mixed- 
class Practice offering scope for surgery and E.N.T. 
work. Gross cash receipts approximately £4400 p.a., 
including panel of over 3700 and appointments worth | 
about £700p.a, Suitable house, specially built, with nice | 
pe Can be purchased for £1700. Premium for 

hare £2500. Ingoing partner must be experienced, 
aged about 30, and preferably English. | 


. WITHIN 15 MILES OF LONDON.—RAPIDLY PRAC: 
LOPING NEIGHBOURHOOD.—Recently estab. PRAC- 
TICE producing about £1100 p.a. and capable of very 
considerable expansion. Panel of over 300 and increas- 
ing. Fees 2s. 6d. to 21s. Midwifery 34 to 10 gns. Well-| 
situated house with 2 reception, 3 bedrooms, &c. Separate | 

rofessional accommodation. Garden. Price for free- 
old £1200, or can be rented. Premium 1} years’ purchase. 


4. SOMERSET.—COUNTRY TOWN.—PARTNERSHIP.— 
A one-third Share (with increase later) is offered in a good 
mixed-class Practice situated in an attractive country 
district. Gross cash receipts average approximately | 
£2400 p.a. Panel-of about 1400, and appointments and 
clubs about £130. Very nice house or 34 on easy 
terms. Premium for Share 2 years’ purc 


SURREY.—LARGE TOWN.—Old-estab. PRACTICE pro- 
ducing over £1200 p.a., including panel of 800. Suitable 
house available. Premium 2 years’ purchase. 


6. NEW_ZEALAND.—NORTH ISLAND.—SEASIDE RE- 
SORT.—Unopposed PRACTICE averaging about £500 | 
p.a. Easily worked with good sporting facilities. House 
contains 5 large rooms with electric light and all con-— 
veniences. Grounds of 3 acres. Rent ay oe. a 
-week. Premium (to include stock of drugs) & 


» WEST LONDON.—Old-estab. non-panel PRACTICE pro- 

ducing about £800 p.a. Fees 5s. to 21s. House contains 

e lounge, sitting room, 5 or 6 bedrooms, &c. Rent | 

£125 p.a. Upper part ‘could be sub-let.’ Moderate 
premium accepted. 


8. LONDON, E.—PARTNERSHIP.—A half Share is offered 
in an old-estab. good wereies- -class Practice averaging 
over £2000 p.a. Lowest fee 3s. 6d. Good panel. Suit- 
able 9 can be rented on lease. Premium 2} years’ 
pure 


9. SCOTLAND. —Old-estab. unopposed PRACTICE | 
over £1200 p.a., including panel of £390 p.a. 
with 3 recepti on, + ee &c. Rent £60 p.a. Premium | 
14 years’ pure 

10. OF ENGLAND. —LARGE TOWN.—Very | 
good middle- and working-class PRACTICE, Stabhehed 
upwards of 30 years. Ave gross cash somes for | 
last 2 years £1832 Bor and for ten months of this year | 
£1865. Panel of % 0, and clubs and Loppeinemente worth | 
over £750 p.a. Fees 2s. to 5s. Midwifery has been | 
discouraged. House contains 3 reception, 5 bedrooms, &c., | 
separate professional rooms. In own grounds on main | 

Large garden. Garage. Can be rented at £110 p.a. 

Branch quteety rented at £75 p.a. Sport of all kinds and 
good schools. Practice is very easily worked with 
moderate expenses. There is a hospital with Prospect | 
of appointment, on staff for University Graduate 
mium 2% years’ purchase. 


11. FAVOURITE RESIDENTIAL HOLIDAY AND SEA- 

SIDE RESORT.—Mainly good middle-class PRACTICE, 

established many years, situated in pleasant town in 

S.W. England, with hospital (Vendor on staff). Good 

— for surgical work and anesthetics if wished. Gross 

receipts for past 12 months approximately £1700. 

Selected panel of under 400. Fees 5s. to 7s. 6d. Well- 

situated house with 2 reception, 5 bedrooms, professional 

rooms, &c. Garage. No garden. Rent on lease £100 p.a. 
Good sport and schools. Premium £4000. 


12. N. = COAST.—LARGE TOWN.—PARTNERSHIP.—A 

me-third or one-half Share (with ultimate succession in 

¢ or 5 years) is offered in well-estab., non-panel, good 

mixed-class Practice held by Vendor over 25, years. 

Average gross cash receipts for last 3 years £3296. 

Expenses moderate. Fees 7s. 6d. to 42s. Suitable house 

available for Premium for Share 

2 years’ purchase mer should be over 30, 

and hold either the Fo. or M.S. as prospect of 
hospital appointment. 


13. WEST OF ENGLAND.—Good Hospital Town.—Well- 
estab. mixed-class PRACTICE producing about £1460 p.a. 
Panel of 960, and clubs and appointments bring in about 
£200 p.a. Suitable house with usual surgery accommo- 
dation and 8 other rooms in addition to usual offices. 
Electric 7. Garden. Garage. Can be rented at 

£90 p.a. mium 2 years’ pure 2. 


ot pearly. kinds. Premium for Share 2 years’ purchase. 
Ingoing partner should be e rienced in medicine and 
preferably about 30, and a keen worker as plenty of 
scope for panel if wished. 


15. —WITHIN EASY REACH OF COAST. — Well- 
tab. PRACTICE with good scope for meer, held by 
Teaer about 6 years. Average gr receipts 
about £1500 p.a. Lowest fee 4s. on much midwifery, 
from 3 gns. upwards. Selecte el of about 550. 
Very nice house with beautiful -f - nm on rental at £100 

@ year. Premium £2500. 


| 16. HOME COUNTIES.—PARTNERSHIP.—A one-half Share 


is offered in very old-estab. mixed-class Practice with 
good scope for increase. Gross cash receipts approxi- 
mately £1900 p.a. Panel nearly £700 and 
appointments worth nearly £280 p.a. Visits from 5s. 

ot much midwifery from 2 gns. upwards. Very nice 
house which can probably be urchased or other accom- 
modation obtained. Premium for Share 2 y2ars’ purchase. 


REQUIRED.—(1) Middlesex. Outdoor, £450 

., With free unfurnished house. (2) London, S.E. 

£300 p.a. Own car necessary. (3) Home Counties. 

Indoor, £300 p.a. Must be fond of country life. (4) Wilts. 

Indoor, £300 p.a. Must be fond of country life. (5) Lincs. 

Seaport town. Outdoor, £450 to £500 p.a. (6) Yorks. 

Indoor, £300 p.a. Comfortable home and good oppor- 
tunity for sport. 


WANTED TO PURCHASE.—(1) PARTNERSHIP in Sussex, 
Hants, Kent, or Surrey pountted within next 6 months 
by Cambridge M.B., B.Ch., R.C.S8., L.R.C.P. (Bart.’s). 
Income £1000 p.a. upwards. Capital ‘available. Person- 
ally known and recommended. 2) Well-estab. mixed- 
class PRACTICE with panel of about 1500 in Western 
area of London. Would —_ lock-up. Income 
£1000 to £1200 p Purchaser has ample capital to 

negotiate immediately or within three months. 


The Agency has made arrangements for special facilities, Be 
tion. 


purchasers for the advance of part of the premiam for any suitable 


practice or partnership, Full details 


1 
th 14. NORTH EAST SEAPORT.—A one-third Share (with 
: increase later) is for disposal in very old-estab. good 
class non-panel Practice producing approximately 
ea £3600 p.a. Appointments worth over £360 pa : 
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EPHEDRINE, LILLY 


PHEDRINE, Lilly, has a wide range of usefulness. 
EX It is of value in the treatment of bronchial asthma, 
bronchitis, colds, influenza, and in the management 
of certain congestive nasal conditions such as hyper- 
trophic rhinitis and hay fever. +z The systemic effects of 
ephedrine can be obtained by ingestion as well as by 
hypodermic injection. The Lilly Line includes a wide 
range of ephedrine products for local application and 
oral and parenteral administration. . 


ELI LILLY AND COMPANY, Limited 
2, 3, & 4, Dean Street, London, W. I. 


Affiliated with 
ELI LILLY AND COMPANY, INDIANAPOLIS, U.S. A. 
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(HEWLETT'S) 
iologically Standardise 
ordinary Liq 
Reliable and 
unalterable. 


tion of 

“Avery excellent Times 
of Ergot 

London 


Physi 
Superior to the 
Extracts, &c. 


adapted for obstetric pra’ 


In 5, 10, 22, 


Medical Record. 


nd 90 oz. bottles. 


MIST. PEPSINA CO. 
BISMUTHO 
(HEWLETT’S) 

Composition: Pepsine, Bismuth, Sol. Opii 
Purif., Tr. Nuc. Vom., Acid. Hydrocyanic Dil. 
Over 60 years’ reputation as a useful 
remedy in Dyspepsia, especially when 
Pyrosis is a conspicuous symptom and 
in Diseases of the Stomach. 


DOSE—Half to one drachm, diluted. 


In 5, 10, 22, 40 and 90 oz. bottles. 


5, 10, 22, 40 and 90 oz. ines 


Trade HEPATAGEN Mark 
(MIST. HEPATICA CONC. HEWLETT) 


An excellent compound of Cascara, 
Rhubarb, Jalap,; Podophyllin, &c., 
with Aj; gr. Cocaine in each drachm. 
(Not under the Dangerous Drugs Act.) 
An elegant and palatable general 
Aperient and Cholagogue, specially 
recommended in cases of so-called 


LIQUOR SANTAL FLAV. 
c. BUCHU et CUBEBA 
(HEWLETT’S) 

The original preparation. Containing 
three remedies of proved utility and 
employed with extraordinary success 
in certain cases. 
DOSE—One to two drachms in peppermint 


“* Biliousness,’’ Hepatitis and Chronic 
Gastritis. 


water or milk. 


DOSE—10 to 60 minims, diluted. 


In 5, 10, 22, 40 and 90 oz. bottles. 


SPECIALLY PREPARED 


C-J: HEWLETT & § 


In 5, 10, 22, 40 and 90 oz. bottles. 


“WHOLESALE DRUGCISTS & MANUFACTURING CHEMISTS. 

CHARLOTTE STREET, LONDON. - 
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EVA 


4 


Manuf 


Diphtheria 
Prophylaxis 


The following Products are made at 
Evans’ Biological Institute 


A.P.T. (Evans) 


Diphtheria Prophylactic Alum-Precipitated Toxoid. 


An improved preparation which produces immunity after 
a single injection. 


Containers of 1c.c. (1 dose) - 3/6 each 
Containers of 10 c.c. (10 doses) - 21/- 4, 


T.A.F. (Evans) 
Diphtheria Prophylactic Toxoid Antitoxin Floccules. 


Suitable for all ages and is specially the prophylactic for 
adults. Three doses are necessary. 


Containers of 1.c. - 3/- each Containers of 10 c.c. - 18/= each 
Boxes of 3 X Ice. - 6/- 5, Containers of 25 ¢.c. - 30/- 455 


T.A.M. (Evans) 


Diphtheria Prophylactic Toxoid Antitoxin Mixture. 


Less potent than the other prophylactics and produces 
immunity very slowly. Three doses are necessary. 


Containers of 1¢.c. - 2/6 each Containers of 10 c.c. - 15/- each 
Boxes of 3 X 4/- 55 Containers of 25 ¢.c. - 22/6 


F.T. (Evans) 
Diphtheria Prophylactic Formol Toxoid. 


A good immunising agent but not regarded as suitable for 
individuals over 8 years of age. Three doses are necessary. 


Containers of 1¢.c. - 2/- each Containers of 10 ¢.c. - 12/- each 
Boxes of 3 X 16.6. = 3/9 Containers of 25 ¢.c.- 5, 


Special quotations for large buyers 


NS SONS LESCHER & WEBB L 
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A GENTLE AND PALATABLE 
PREPARATION OF SENNA 


LIXEN 


1. LIXEN is a safe aperient, without toxic effects. 

2. It is a thorough aperient, efficiently emptying 
the colon. 

3. LIXEN is made from senna pods, which are 
considered to be more effective than senna 
leaves. 

4. In LEXEN the griping action of senna is allayed, 
but the activity of the senna is not destroyed. 

5. The LIXEN preparations are agreeably 


flavoured, and are readily taken by children 
and adults. 


LIXEN Elixir 


In bottles of 4 oz. 1/9, 8 oz. 3/-, and 16 oz. 5/6. 
In bottles of 40 and 80 oz. for dispensing. 


LIXEN Laxative Lozenges 


In tins of . Tid. and 24, 1/- and bottles of 100, 3/6. 
In bottles of 500 (for dispensing) 


Descriptive literature and clinical sample 
will be sent on request. 


Phone: BISHOPSGATE 3201 (I2|ines) 
LONDON Wires: GREENBURYS, BETH, LONDON” 


TRADE MARK 


Sedative Broth lablets 


: A Particularly Effective and 
Pleasant Means of taking Bromide 


“Sebrex” is a British preparation consisting of meat 
and vegetable extracts together with sodium bromide. 
Each tablet contains 17 grains of sodium bromide and, 
when dissolved in hal‘ a cupful of hot water, produces 
a most savoury beverage, indistinguishable in appear- 
ance and taste from ordinary broth. The hot liquid 
supplements the sedative action of the bromide. 


“Sebrex” is recommended for sleep- 
lessness, anxiety neuroses, epilepsy, 
migraine, seasickness, vomiting of 
pregnancy, hysteria, alcoholism, and 
other conditions. 


In tins of 10 and 50, at 1/9 and 6/- 


Descriptive literature will be 
sent on request. 


ALLEN & HANBURYS LTD., LONDON, 


Telephone : Bishopsgate 3201 (12 lines) Telegrams: “ G@reenburys Beth London" 
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Vaccine 


Therapeutic Substances Act, Licence No. 9 
Concentrated 


Anti-Meningococcus Serum 


(Globulin Solution) 
MULTIVALENT AND GROUP I 


Anti-Meningococcus Serum is prepared from the serum of 
horses that have been immunized against the meningococcus 
intracellularis (Weichselbaum). In the preparation of the Lister 
Institute serum recently isolated and representative types of 
the organism are used. 


Dosage.— The routine dose of the globulin solution for adults 
should be at least 10 c.cm. In severe and fulminating cases the 
serum-dose should, if possible, be 45 c.cm. The dose should be 
repeated at intervals of 24 hours for at least four days, later 
injections being regulated by the condition of the patient. In 
the case of children under five years of age it is inadvisable to 
inject a larger dose than 10 c.cm. The amount of cerebro-spinal 


fluid withdrawn may afford some indication as to the size 
of the dose. 


Prices : 
In vials of 3 c.c. (equal to 10 c.c. of natural serum) 3/6 
10 c.c 30 c.c. 10/- 


Sole Distributors for the Lister Institute: 


Allen & Hanburys Lid. 


London, 


45 


Therapeutic 
Sera, 
mph 
tymph 
Lay 
» \ Ny 
| 
| 
Of PREVENTIVE MEDICINE 
| 
= 
\ 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [Tan. 4, 1936 


ACUTE 
SEPTICAEMIAS 


In the treatment of these serious and 
difficult cases, the maximum amount of 
help can be given, without in any way 
adding to the difficulties of the 
patient, by the generous use of the 
protein-free, polyvalent antibacterial 


EDWENIL 


It is customary to give 4c¢.cm. sub- 
cutaneously, repeated at 8 hourly 
intervals, to effect. In such cases 
Edwenil has been described as ‘‘a life- 
saving measure.” 


In phials of 25c.c. and 50c.c. 


E. H. SPICER & LTD. 


WATFORD, HERTS. 
Watford 5284 and 5285 


Telephone : 
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CoD Liver Oil MALT Extract 


with 


Presents natural food elements 
from land and sea, 
vitalised by sunshine 


Its addition to the diet in all cases due to hypovitaminosis 


is followed by highly beneficial results. 


Children and convalescent adults enjoy its delicious flavour. 


London Prices to the 2/I and 3/8 per bottle 


Medical Profession 


Wie, BURROUGHS WELLCOME & CO., LONDON 


Address for communications; SNOW Hitt BuItDINnGs, E.C. 1 


Exhibition Galleries: 10, HENRIETTA STREET, CAVENDISH SQUARE, W.1 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
H 3290 COPYRIGHT 
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Wasting Diseases 


In wasting diseases, such as tuberculosis, 

while the destruction of tissue is exten- 

sive, the power of assimilation is often 
much damaged also. 


‘ALLENBURYS' 
BEEF JUICE 


contains in solution the albumen and 
vitamins of fresh, raw, beef juice, 
obtained from prime, lean, English beef. 


The juice is extracted under pressure 
.and concentrated in vacuo, a low tem- 
perature being maintained throughout 
the process to avoid destruction of 
vitamins and coagulation of albumen. 


Descriptive literature and clinical trial 
sample will be sent on application. 


ALLEN & HANBURYS LTD. 
Telephone : LONDON, E.2 Telegrams; 


e 3201 (12 lines) “Greenburys Beth London” 


Influenza 
Pneumonia 
ancl other Acute Infections 


The general action of ‘Bynin‘Amara 
is manifested by increased tone of 
the nervous, muscular and cardio- 
vascular systems. It stimulates the 
digestive organs, improves the 
flagging appetite, corrects aneemia 
and aids nutrition generally. 


The marked asthenia and nervous 
depression which are prominent 
features of the post-influenzal state, 
yield rapidly to its influence. A 
course whenever there is any indi- 
cation of lowered resistance is a 
valuable safeguard against infection. 


In bottles at 2/-, 3/6, 6/6 and 12/- 


Descriptive literature and clinical 
trial sample on application. 


48 See also pp. 20, 44 & 45. 
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ALLEN & HANBURYS Ltd., London, E.2 
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Phospho=Soda trees 


IN GASTRO-ENTEROLOGY 


[JAN. 4, 1936 


Phospho-Soda (Fleet) is. very acceptable 
to a sensitive stomach and does not irritate 
the intestinal mucosa. It is effective in cutting 
and eliminating excess mucus: it eliminates 
toxic material, expels flatulence, cleanses 
and empties the intestines and favourably 
influences the natural functions of the liver. It 
markedly increases the biliary flow and in 
duodenal drainage it will be found more effec- 
tive than magnesium sulphate or other agents. 


IN UROLOGY 


If the urine is alkaline in cystitis and pyelitis 
Phospho-Soda (Fleet), in small repeated 
doses, will promote acidulation and prove 
an efficient urinary antiseptic. If hexamine 
is given, Phospho-Soda (Fleet) furnishes the 
acid medium necessary for the liberation of 
formaldehyde and tends also to retard the 
growth of the colon bacillus. 


Supplied in bottles of 24, 6 and 16 ounces. 


Samples for trial in hospital or private practice obtainable 


on request from 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12, GUILFORD STREET, LONDON, W.C.I 
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Minimum 


toxicity 


The ideal gold preparation 


forthe treatmento 
Tuberculosis 
Rheumatoid Arthritis 
Bronchial Asthma 


‘Solganal B Oleosum‘* is the result of 25 years research by 
Dr. A. Feldt, at the Robert Koch Institute, Berlin, confir- 
med by extensive clinical experience. Highly recommended 
at the International Tuberculosis Congress at the Hague. 


Ampoules of 0.01 0.02 0.05 0.1 0.2 0.3 0.4 grm. 


WS 


SG 


Git, ill 


Literature gladly sent by 
SCHERING-LIMITED, 188-192 HIGH HOLBORN, LONDON, W.C.1 
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A _HANDMAID to the HOSPITALS 
Your Help is Needed by the 


ROYAL SURGICAL 
AID SOCIETY 


which Supplements the Work of the 
Hospitals 
by. Providing the Afflicted Poor with 


SURGICAL APPLIANCES 


of every description, upon the certificate of a 
Surgeon and the Rec tions of Subscribers. 


Over 1,530,000 Appliances already supplied. 


Annual Subscription of £1 | 0 
or Life Subscription of £10 10 0 


Entitles to Four Recommendations per Annum. 


The number of recommendations increasing in proportion to 
the amount of subscription or donation. 


Patron: HIS MAJESTY THE KING. 


Head Office: 
SALISBURY SQUARE, FLEET STREET, 


INTERNATIONAL MEDICAL 
AGENCY & ESTATES, LTD. 


MEDICAL TRANSFER BUSINESS of every description 
undertaken. 


PARTNERSHIPS ARRANGED. INSURANCES AND 
CAPITAL ADVANCED. 
Further particulars forwarded on application to— 
WALTER HOUSE, 418-422 STRAND, W.C.2 
Phone: Temple Bar 3769. 


THE LANCET 


The subscription rates, post free, when paid strictly in advance 
are as follows :— 


One Year £2 2 0 
Three Months 010 6 
One Year .. 210 0 
ABROAD Months ne 1.5 0 
Three Months ee os re 012 6 


Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
P.O.’s (crossed “Westminster Bank, Ltd., Covent Garden 
Branch ”’) should be made payable to THE MANAGER, THE 


Lancet LtTp., 7, Adam-street, Adelphi, W.C.2. 


SMALL ADVERTISEMENT RATES. 


Books and Publications a Four lines 


Official and General Announcements and under 6s. 0d. 


Trade and Miscellaneous Advertisements 
Every additional line 1s. 6d. 

For complete scale of advertisement charges apply to 
THE MANAGER. 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“ THE LANCET” 


Telephone: HOLborn 1342 


ASSOCIATED CLINICAL « 
ANALYTICAL LABORATORIES tro. 


Staple Inn Bulldings (South), 
335, HIGH HOLBORN, LONDON, w.C.1 


CLINICAL EXAMINATIONS 
ANALYSIS 
BACTERIOLOGICAL TESTS 


We specialize in 
the latest models 
of both metal and 


MAKERS TO MOST 
HOSPITALS AND 
INSTITUTIONS 
THROUGHOUT 


Send your patients 
to us, no effort is 
33 MUSEUM ST. 


NCW OXFORD ST., w.c.1 


STUTTERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS, 
Full Particulars upon request to : 
Mr. A. C, SCHNELLE, 
119. Bedford Court Mansions, 


London. W C.1 
Musso 3665. 


“ALL Kind Thoughts and ALL Good Wishes for the 
NEW YEAR and ALL TIME, to ALL from HALL.” 


IMPORTANT NOTICE 
TO MEMBERS OF THE 


MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN of DISCRIMINATING 
TASTE. Specially Cut, Fitted, and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best Possible Style, cost no more 
than mass production ready-made clothes. 

The invaluable Practical Experience and Advice of our 14 Expert West 
End Cutters and Fitters is always at your disposal. 

All ** HALLZONE " Productions 
HAND-FINISHED IN EVERY ESSENTIAL. DETALL. 


Estab. 1906 


SPECIAL OFFER. 
JACKET & VEST (in black or grey) £4 4s. 
Lined Best ity Art Satin, Art Silk or Alpaca 
SOLID FAN WORSTED TROUSERS, £2 2s. 
THE Ideal or Business wear. 
Ts to measure from 5s. 


» from 6s. 
DRESS SUITS from £10 10s. 
THE IDEAL Suit for Country and Sporting W: — og 
or a ear. 
GOLD MEDAL RIDING BREEGHES from 
RIDING HABITS from £10 100. RIDING BOOTS from &3 3s. 
COSTUMES & LONG COATS . from 


APPRECIATION. 


PATTERNS POST 
Perfect Fit Guaranteed from — = Self-measurement Form or Pattern 
arments 


Visitors to London can can order and fit same day. Special Patterns 
would then be cut and Perfect Fitting Clothes supplied after without 


HARRY 


“ THE * Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD-STREET, W.1. 149, CHEAPSIDE, E.C.2 


GERrard 4905, 4906, & 4907. NATional 8696/7, 

Makers of Finest Quality ke, Civil, S; ing, and Hun! Clothes 
Lobes and Gen’ 


Can be obtained through any Bookseller in town or country or 
from THE LANCET Office. 


Highest Awards. 12 Gold Medals. Est. over 40 years. 
89 
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SURGICAL INSTRUMENTS FOR DISE | Soe Good Secondhand Microscopes 
Ff arge number of Instruments or ev ery | and Objectives, by Ross, Zeiss, Watson, &c., to be cleared 


description of Doctor recently aan. Enquiries, if very low prices. Details on application. <— tity Sale and 
Mrs. Sevi, 48a, Upper Clapton-road, E.5 Exchange (1929), Ltd., 93-4, Fleet-street, E.C.4 


HUMATAGRAPH cone HYGROMETER 


Indicates the humidity of the air with scientific accuracy. 


Air may be either too dry or too damp for health and comfort. It is important 
to know ; this instrument will tell you. Will indicate damp in bed. 


Model D, 5 in. dial 25/- Chromium Plated 28'- Pocket Model in case 14'6 
frome L. BURDICK MFG. CO., HOLBORN viapuct 
VICTOR VICTOR Plain and Chromic 


RAW SURGICAL CATGUT STRINGS 


are manufactured by the most modern, exclusive processes and by expert workmen. This 
catgut is recognised throughout the world as being thestrongest and most reliable made. 


Ask for samples and prices from 
H. W. BIRT, 36 WiLson STREET, LONDON, E.C.2. 
"Phone: Bishopsgate 8833. Sole Agent for Victor Surgical Gut Mfg. Co., Chicago. 


[VI ICROSCOPES, WANTED FOR CASH 


owing to the 
A LARGE SELECTION ALWAYS ON SALE increasing demand for second-hand instruments. 
SPECIMEN OUTFITS ing ROADHURST, CLARKSON & GO. 


eps., as new, £35 


High Power Binocular Dissecting Microscope, 2 pairs objs.. 2 pairs 63, Farringdon ROAD, London, E,C.1!1 
eps., £18 18 0.—Beck “London”, Model 29, spiral Abbe, 2/3, 1/6, 
t.np., 2 eps., almost new, £1100. Full list free. * State requirements. Note Address. Over 100 years’ reputation’ 


PROBLEMS OF 


ANAESTHESIA | 


in GENERAL PRACTICE 
BY 
D. H. LUKIS, M.D., B.S. Lonp. | 


LATE HON. ANZISTHETIST, 8. LONDON HOSPITAL; LATE CLINICAL ASSISTANT, EAR, NOSE, AND THROAT | 
DEPARTMENT, QUEEN’S HOSPITAL FOR CHILDREN, AND HON, MEDICAL OFFICER, KINGSTON VICTORIA HOSPITAL | 


CHAPTERS 

1. GENERAL CONSIDERATIONS 7. CHOICE OF AN AN4ASTHETIO: INHALATIONAL 
3. WHEN TO CALL IN A SPECIALISED ANASTHETIST “GENERAL ANAESTHESIA 
4. AN@ZSTHETIO RISKS IN THE INDIVIDUAL 9. THE ANASTHETIC PROBLEM IN SPECIAL OPERA- 
5. CHOICE OF AN ANABTHETIC: INHALATIONAL — 

METHODS 10. PROBLEMS OF PREPARATION 
6. CHOICE OF AN ANAMBTHETIOC: INHALATIONAL 11. PROBLEMS OF ADMINISTRATION 

METHODS (contd.) 12. IMPROVISATIONS AND SUBSTITUTES 


13. Post-ANASTHETIC PROBLEMS 


AN ESSAY AWARDED THE SIR CHARLES HASTINGS PRIZE 
OF THE BRITISH MEDICAL ASSOCIATION, 1934 


Demy 8vo 7/6 net (postage extra) 158 + vi pages 


HODDER & STOUGHTON, LTD., Medical Publications, Warwick Square, E.C.4 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London, 
and printed by HAZELL, Watson & VINEY, Lrp., 52, Long Acre, W.C.2.—Saturday, January 4, 1936. 
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OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


— NUMBER TWO — 


|X prescribing ‘‘ Ardente’’ for your deaf patient when 
an aid becomes necessary, you are safe because they 
can obtain service in most important towns throughout 
Great Britain—to meet any change in their aural 
condition. As an additional safety factor, each 
** Ardente "’ is covered by its maker's guarantee. 


, There are a full range of ‘‘ Ardente ’’ types—electrical 
and non-electrical, bone-conduction, granule, valve, 


Particulars gladly sent and Tests are and phantom—whichare individually suited, after testing 
made t Aurists, Doctors’ tients, es 
Lema by Aurameter (graph), to the needs of each case 

Medical Press Reports are interesting. no expense being incurred until hearing satisfactorily. 


Gold Medallist and Diploma holder. 
Supplied under National Health Insurance. Ader 
R.H. DENT— “ ARDENTE © — 309 OXFORD ST., LONDON, W.1. 
"Ph 


oloured Building with square clock jones : Mayfair 1380/1718/0947 


BIRMINGHAM BRISTOL EDINBURGH GLASGOW LEICESTER LIVERPOOL 
CARDIFF EXETER LEEDS MANCHESTER NEWCASTLE 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach, 
Aiding Digestion and Sustaining and 
Strengthening, Valentine’s Meat- 
se is employed in Hospital and 
ivate Practice in the treatment of 


Diseases of Children. 


Dr. Raphael Raimondi, Consulting Physician of the 
Montmartre Nurseries, Paris, France: ‘‘I use VALEN- 
TINE’S MEAT-JUICE with Nurslings eighteen months to 
two years old. These very Weak Babies derive great 
benefit from the use of this tonic preparation. I give it to 
Debilitated Infants, after they are eighteen months old, 
in doses of one teaspoonful in thirty grammes of boiled 
water twice a day, and to be continued for a month.”’ 


Park B. Tucker, M. D., Health Officer, Hamilton, 
{ My Bermuda: ‘‘1I have found VALENTINE’S MEAT-JUICE in- 
Bette. ECTIONS: My valuable for teething children, who readily take and retain 
< ; oon it when they refuse everything else. It has also proved 
fe cold oF vote: very palatable and strengthening in all cases of irritable 

m ing walt ee stomach, especially to that peculiar nausea so often com- 

amet , plained of from the abuse of ardent spirits.’’ 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
. RICHMOND, VIRGINIA, U. S. A. 
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The modern way 
with Tannic Acid 


UNSCREW CAP FROM™ 

TUBE TO RELEASE 

‘TANNAFAX’ READY 


TANNIC ACID JELLY 


Preferable to tannic acid solutions which 


“TANNAFAX’ rapidly deteriorate on keeping. 
TANNIC ACID JELLY 
(Tannic Acid, with 05 per cent. Phenol, Eliminates the delay associated with the 


in a water-soluble base) 


Tubes of 20 grammes (approx.) 
at 8d. each 


Tubes of 4 02. (approx.) at 2/1 each 


preparation of fresh solutions. 
Convenient to carry and to use. 


Address for communications: SNOW HILL BUILDINGS. E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W.. 1 


aye BURROUGHS WELLCOME & CO., LONDON 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


SUPREME QUALITY IS BURROUGHS WELLCOME QUALITY 


H 3292 COPYRIGHT 
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